in ei di 


hours after deoth,_Pi 
Pages 1 ond 7 shouldbe filed with 
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AL DIRECTOR: After this certificate hos been signed by the ottending physician ond campletely fi 
er death. 
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retained by the haspital or o 


R, 
page 3 should be detoched for use as the buriol-tronsit permit. 


the registror priar ta burial, cremation, ar removal, and in ony event within 72 


1 
WSS 


100. USUAL Ges erAliet (one kind toned 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Rey imaigt oemtng tee ccenir rer : 
/| Housewitre Own Home Rockville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07453 
: >» 74 52 CERTIFICATE OF DEATH Reg. Dist, No. al 


a, Mea ta 2. USUAL pee (Where deceosed lived. If institution: Residence before odmission) 
so. COUN’ 9. STAT b, COUNTY 
; rince George . MARLAND || Maryland Prince George 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (1 tside carporate limits, write RURAL ond give neorest town) 
RURAL ond give neares! lown) 
Riverdale Riverdale 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
BR RET, ON A FARM? 
aylor Road 5802 Taylor Road Yes ] NO 
a8 ons First Middle Lost 4. eka Month Day Yeor 
(Type or print) LUCRETIA EMMA ALLEN Death §=6July 6, lo 56 


tE UNDER 1 YEAR! IF UNDER 24 HRS. 


Hours Min, 


9. AGE (In yeors 
tast birthday) 


yrs. 


5. SEX Z 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White —|wivowen?§ — oworce DD} |Dec, 27, 1878 


12. CITIZEN OF WHAT COUNTRY? 


US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Zohn W, Crown BKKEKS¥HX JSarah Ellen. Butt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
) {¥e1._n0. oF unknown) (Eyes, give wor of dates of vervice) a 
No None Edna Heinickeyx- Item # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e)-] z L INTERVAL BETWEEN 
4 - / ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ee t gon £7 
IMMEDIATE CAUSE (o] Ottunrwvrse _Y 46 Ma- 
Di DUE TO 
Conditions, if any, which 


gove rise to immediote 
cotse (0), stoling the under. ( OVE TO 


lying cause last. iG 
FGI YESS AT ee OF OE CN TRISH IAT TRUITT, REFATED TO THE TER ISIS DISERE RONG THON CIVERIIN Ea 101 es enon Eas 
yes] No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour o. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [7] t 


ittended the deceased fram,“ Y.___, 19 4a to__. i 19.9. that | last saw the deceased 
-2----, 12252_,_, and that death accurred at_2/2 6M, from the causes and an the date stated abave. 


: b eo (Street, city ar town, ep x we Viv, 


naMcN| Arnold A, Lear __ Kh, the Yikt-s Oe ge 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ({City, town, or county) {State} 
EMOYAL [Specify) 4 
uria 71/9/56 Rock e Union Rockville Md) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘240. REC'D BY O56 R 
Robert A. Pumphrey-Bethesda, Md. Weue O \Y9 \lt-o hot, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 kK 
7493 CERTIFICATE OF DEATH ‘sina 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY E 


4 ©. STAT b. COUNTY 
Prince George! biti Maryland Prince George 


b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest own) F 
Riverdale 2 days College Park, Md. 


‘d. NAME OF HOSPITAL (te not i in hospitol, give street oddress} d. STREET ADDRESS, e. IS RESIDENCE » 
OR INSTITUTION ON _A FARM? 


and Memori 8516 58th avenue,, ves] No De 
3. NAME OF First Middle low 4. DATE Month Doy Year 
DECEASED OF 
ieee print Grace Ammann DEATH July 26, 19 56. 
5. SEX 6. COLOR OR RACE | 7. RRI B. DATE OF BIRTH 9. ier (lt IF UNDER | YEAR| IF UNDER 24 HRS. 
Y MARRIED [] NEVER MARRIED [7] Feb ih 1870 iano 
female white wibowep Py ovorceo D) e ’ i 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working | in if retired) USA 
° own home Maryland J 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edwin Keene Emma. Goodhand 


Y'* WAS 2 Se rare U.S. bape ore 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
ele ia ote te aE 7 x ns 
no Hospital record Riverdale, Md. 


18, CAUSE OF DEATH [Enter only ane couse per ling for (9),,(b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: vey Lo ae PN ROS S + PYELONEPHRIT7 ONSEN t 


IMMEDIATE CAUSE (a! ae: 


'oge. 


(Zz 


in by the funerol dir 
ind 2 shauld be fil 


in 24 hours after death: 
a 


Cd 


Then pleose remove corbon popers. Poge' 


the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter death. 


Conditions, if ony) which 2 Es OR ETERAL OBsrTrRucTé orl 


gove rise to immediote 


coute {o}. stoting the under. ( OVE TO UTER (RE Fie Rot ps 


lying couse last. (eh 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. Ba eae 
CONGESTIVE HEART FAILURE vs] No 


200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, rie! Yeor | 20d. INJURY OCCURRE! 20e. BIACE OF INJURY {Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour o. fv. While Not aie factory, street, office bldg., ee) 1 
p.m. Jat wark [1] ot work 


21. | certify that | aaa the deceased fram.______Z 4, IE, to , 19.£4 that | last saw the deceasec 


alive on__L- 2S por ond that death accurred oc Oth fram the causes and an the date stated abave. 
a sae 


‘AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fi 
MEDICAL CERTIFICATION, 


should be detoched for use os the buriol-transit permit. 


‘etoined by the hospital or ottending physician. 


re 


20. BURIAL, cag a D B) THEREOF 2c NAMEOF CEMETERY 0 ge HONG gn, ar county) (State) 
ait , Trg t "Po 
le DIRECTOR'S Y font ee REC’D BY REGIST! JATURE 
aé Ly bee Z PAA PUTAS Nowe 


mov, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iy 74 55 
Le oe CERTIFICATE OF DEATH WB teats 


No. 
Ki ) a are DEATH bt ae aa 2. USUAL RESIDENCE (Where deceased lived. 1 a Residence/bgtore admission) 
rb) b. ¢ 
yy, Wiles L078 
eS b Bs OR TOWN (i (if oultide corporate lip a LENGTH OF STAY IN Ib © Sy oR ecrow" ri ude corporate limit, write RURAL ond give nearest town) 
TURAL ond g o 
a 
EE BN Zi bab 
d. NAME OF HOSPITAL (If noyfn hospital, give geet address) d. STREET ADORE e. 1S RESIDENCE 
OR INSTYVTION—7- /] as Eau 
: ee tl a C& 7O6— K+ ves CJ — 
3° NAME OF ” - ke i i 


le 4 Date Month Yeor 


: y * 
: gy ot te Beara 9 FZ, 2G 19 S@ 
ein OR RACE |7, MARRIED] NEVER MARRIED [] ‘OF BIRTH ea IF ONDER YEA UNDER 24S 
f at Mi 
EX |wivowen PR bivorceo] (O73 L.. 20 > Hn pene a Rg in, 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stéte or foreign 155 12. CITIZEN OF WHAT COUNTRY? 


during) most of working life, even if retired) « > 


a) = CT KLpt1r7p 
R Tee: 14, MOTHER'S MAIDEN cm. 


pr Ws re ifod ee: Fite 16, SOCIAL SECURITY NO. 
feu oor orem) OF apl vewer er Gate vein 
677- aba OF} 
). 


18. CAUSE OF DEATH [Enter only one cause per er) a}, {b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bf 
IMMEDIATE CAUSE (0) OLE tag LENE d 
— 
of " x, 
Conditions, if ony, which SIP EMT THAI SE 


gave rise to immediate 


com (ng he a Ky pads ie Quadtsecs[, Uscire 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. we AUTOPSY 


PERFORMED? 
yes] NO 


in by the funeral. 
and 2 should be filed with 


fe 


Pag 


Papers. 
th. 


Scar 
€ 


Then please rema: 


-transit permit. 


20a, ACCIDENT WAS UNDERLYING. oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part HI of item 1B.) 
‘OR CONTRIBUTING C CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Boge et i While Not while factory, street, office bldg., eel 
p.m. W fot work [7] of work. [] 


A by), Yu... 9, ta Cid 4-2-4, 19.4 f2,that | last saw the deceased! 


alive on... go a ‘and that death occurred at HY }.M, fram the causes and an the date stated abave. 


ADDRESS biker, 1). town, Ske, AACA Oe SIGNED 
wn LG 2 [52 ute ty ———— Af - 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


should be detached for use as the burial: 
the registrar priar to burial, crematian, or removal, and in any event within 72 h 


poe Thomas F, Cullen, M. D. 
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2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYR 
p f - 
Dis Roe 6-56 Veh AA ea La 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 7456 
. 7494. CERTIFICATE OF DEATH Reg. Dist.No, 2 3 / 


1 oCOUNTY [8 a3 ey pesrece (Where deceased lived. If institution, Residence before omission) 
°. b. COUNTY " 
ne Site MARYLAND md. Rune (rtorg € 


b. CITY OR TOWN {If outside corporote limits, write ¢ aN EHeTE ‘OF STAY IN tb co “Cl OR TOWN (If outside cor * limits, write RURAL and give nearest town) 
RURAL one earest town) 
eu <ed 


z Cole Ly 
Po a d. NAME i HOSPITAL (If not in hasg@ol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
= 7 ol STITUTION @ ON A FARN? 
aS TWN J 2tG Ta = j x So Sst yes [] NO. 
ee = 
= 5 3. NAME OF Fit Middle low 4. DATE Month 

DECEASED OF 
* (Type oF print) i= Aten &. “Ba! €. DEATH oN 
° 3. SEX 6 COLOR Of RACE ]7. manieD fx] NEVER MARRIED [] |. OATE OF BIRTH 9. AGE (In years 
2 lost birthdoy) 
Vw! —|wicowen pivorceo [) ¢, "49 7 iis 


10a. USUAL OCCUP, 


ree Axe orting 


feel y 
1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY Ni hdd 
_ & Nine peevarease dere] 2 bu Colligo. WG 
; ; Sp 


12. CITIZEN OF WHAT COUNTRY? 


HM, SAL! 


reas 


é]10b. KIND OF BUSINESS OR IyDysTRY 11. a ae Gtote oy re country) 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which (b} 
gave rise to immediote 

couse (0), stoting the under- ( DVETO 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] no] 


20a, ACCIDENT WAS UNDERLYING C)___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injry in Port lor Fort Wt of item 18) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, sab Year [20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, | 20F. (Cily or towr) (County) (Stote) 
Hour 0. 7. While Not ie foctory, street, office bldg., wed 
pm. lot work [[] of wark 


21. | certify that | attended the deceased en ee LAhE, 952, 7 wale. 25, 1%SF,that | last sow the deceased 


olive on ef WAY 2S, WwSB_, and that death accurred ot Z48QM, from the causes and an the dote stated abave. 
DATE SIGNED 


se Anas lane oo xl ae 


mucus Co LOUIS SIE NOE 
nn 


Murders 
3 da, REC'D BY REGISTRAR 
Bas Lil 25> Ye IMA AE HAAS 
— a ae | 


Then pleose remove corbon popers. 


the registror prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


‘of ottending physician. 
AL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fi 


MEDICAL CERTIFICATION 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofterdeagh. Poge 4 
mo! 

TOF 
page 3 should be detached for use os the burial-transit permit. 


= 


ges within-2@ hours after death, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7459 
71499 CERTIFICATE OF DEATH ; 


Reg. Dist. No... 
1. PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DEC! =D 
3 


county MARYLAND ide county J AME? 


CHY ( oulside comerate Wits, bi TENGTH OF STAY CITY Ghoutside corborate limits, wait and give pierestt 
vn TT Un this placg) ef fe oir Fa AE Ud 


HOSPITAL OR STREET locetion) 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS. oO 7 

3. NAME O a r 2. BATE niet Veet 
DECEASED 


(Type or Print) MAS SeaTH \ (t ¥) y 4 ay 4 
5. Sex seh H 3. te OF a 9. AGE leat ee WONDER 1 YEAR_| = TYEAR [iF ane [iF UNDER 24 HRS. 


FEM C6 " Wiewso,-bIVO! ip Fer B/ ry + [Months | Days | Hours | Min, (a 


10a, USUAL Co if kind of work 10b." KIND OF BUSINESS | ed we (State or forsign Bi | CITIZEN OF WHAT 


done during most of working life, evan If OR INDUSTRY COPNTRYG + 
retired) LP rom U AS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk) {if Yas, give war or dates of service) 


~ 
~ 


that the death certificate be e: 


law requires 


“MEDICAL CERTIFJCATION = INTERVAL BETWEEN 
. * | ONSET_AND DEATH 
(a ? ~ 
IMMEDIATE CAUSE (A) LAA pk AA 


ANTECEDENT CAUSE(s} DUE TO 2 rise 
DISEASES OR CONDITIONS, IF ANY, (8) _/7 ZW ALUA LA Df 


GIVING RISE TO THE ABOVE CAUSE bY 
STATING UNDERLYING CAUSE LAST, CUE FO ? We, Dado? 
{c) Ji ft Ly a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [] NO 


le, ACCIDENT WAS UNDERLYING [) | 216. PLACE (Homa, farm, Featony, 2c. WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office b! — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) te 1 INJURY “Neth 21f. HOW DID INJURY OCCUR? 
i Not while 
ay avo a work —t- 
= 
22. I hereby cert} ity that | attended, the deceased from. od oo ?..fod.., that 1 last saw the deceased 


alive on. Sey... 2 a 19.,.2.. o id that death occurred of: a ie uses ae on the date stated above. VEE +2: 
SIGNA’ Vid ESS (Streat, city, jown,stata) PATE SIGNED 


4 Welle Neue M.D. hee : y = C fr 


NDING PHYSICIAN OR HOSPITAL: The | 


Of ddinetoas 
23, BURIAL, CREMATION, DATE THEREOF y| NAME GF CEMETERY OR CREMATORY LOCATION (City, town, or couhty) {$rata) 
REMOVAL (SPECIFY), 


Burial [9/56 : 9 Suitland Md 

24, REC'D BY REGISTRARG REGISTRAR’S SIGNATURE 75 Sh D 
REC'D BY RE 1 py ees iA a ETON SIG ear, Coy ROPRES 

DATE! \ 4 r 4 W, A: /W.Emest Jar 


cd 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —~— 


TO 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 4 58 
«7495 CERTIFICATE OF DEATH ra, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY r ¥: gia 
ocr. /a nol eK QR 


rince Gee ae i? 
«. CITY OR TO! IN (If obtside corporote limits, write RURAL ond give nearest ) 


; ¢<3 
(m ) © GOR OF IPWN oni copra 
RURAL ond give geares! town z call 
4 y > or_/ CAG 0) Daf 
d. NA OF HOSPITAL (If not in fospital. give street oddress) d. STREET ADDRE:! J 4 e. 1S RESIDENCE 
oration ‘ * yn . fe ON A FARM? 
LUN AS cme low, Ate i SE2Q22 R/ 9 - \4 ves [] NO fa 


3. NAME OF int Middl to 4. DATE ¥ 

DECEASED. + Pi oe rae ey: OF Gu uy ae 

(ype or print) ranks iw g-ong/ trrf4AA/| DEATH “ i 3 Fs 
VATE OF BIRTH Eh jors [IEAINDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. marRieD (} NEVER MARRIED 0 8. D 
S,/ : 5 Boys | Soon ies 
(OM i EA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of pny iA even if retired) 


1. PLACE OF pare) 
0. COUNTY 


id 2 should be filed with 


e 
5 
= 
2 
5 
2 
2 
© 
2 
> 
5 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


rr & “2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tlyg ale thle TO) + [Att 4A | Lu ff 
ie WAS DECEASED pete U.S. ig mei ? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
91, 10, oF unkngen), (f yes, pive wor or service) - 
We snes Ne / S622 Wye 3% Vb 


18. CAUSE OF DEATH [Enter only one coute per line lor (0), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


se ed with “meaTAsTASES 
Conditions, if ony, which ( 
gove rise to immediote 

couse (0), stoting the under- DUE TO 


lying couse lost. eS 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTORSY 


ERFORMED? 
200, ACCIDENT WAS _UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NO 
a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) {County) {Stote) 
Hour oa. . While Not while foctory, street, office bldg., etc.) i 
p.m. 1 fot work [1] of work [J t 


21. | certify thot | attended the deceased from. VME 7 195 Ftv wey 7 19 <bthat | lost sow the deceased 
alive on___s Fem, from the causes and an the date stated above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 
vent within 72 hours after death. 


3Bmes, 


MEDICAL CERTIFICATION: 


-— | 


ta burial, crematian, or removal, and i 


prior 


meus Vormav Doway Comeau 


a ee 
Ro Liceul Ee a a Wa NAME OF CEMETERY OR CREMATORY | Ot PLA” {Stot 
~/- 3S ~ 0-4 } cl 
7-7-36 MAAS CA eanvusl (IS teu fe / WMidc.. 
, BY REGSISTR 7 Mb 


23. FUNERAL DIRECTO! 
io AL GA 


Micaela Deakmaten S67 Vat. 2ell 
vente lr, 2.) acton 6 af. uss 


L DIRECTOR: After this certificate has been signed by the attending physician and camp! 


etained by the haspitat ar attending physician. 
hauld be detached for use as the burial-transit permit. 


i 
gery 


- ~ 2818, BGT Toone nd i 


the registror 


Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gyn yy 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
2, USUAL Ri (Where di fived. If institution: 


3, O55 MARYLAND | STATE Vela. ee: meh wee Ty i 


Ic, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsigé corporate limits, write RURAL ond give nearest town) 
t 
lth, U 9e13— 


fe. ta +; ie 


idence before edmission) 


|, cremation, 


ine wy Glo. 


b. CITY OR TOWN (it cunide corporate limit, wit 
ive neorest town) ") 


Page 4 shauld be 


C x 
. IS RESIDENC! 
gh * GNA FARM 
¢ { ves [A-No [] 
= 4 4. DATE Month Dey Year 
OF ; 
4 wS & 


If ony delay is necessary, please exe | 


"DECEASED CL. ” t ) 
(Type or print) 2 Y etn QE a > © 

5, SEX 6. COLOR OR RACE [7 MARRIED fo] NEVER MARRIED [1] 8. DATE OF BIRTH SAO Tans) | RRSVDER NEA IE UNDER ATER: 
eS ig at - " Days Min. 

yi Vaal Fe bei lk wibowen [7] pivorceo T] |) 4 / sf 7 & yn. ‘ll oa Mg: 


2, and 3 ta the funerp! director. 


File pages 1 and 2 with the regi prior to buri 


a 
5 ¢ 
(£3 . 
e228 L 
Sod Wo, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
{c d of v 
Bye lees most of working en if retired) yf ¢ id : 4 14 Sen 
SSe ey ea ee CU Cart éh “ AA Me 4 Ny C= 
2.9.8 2 Z 
Oat FATHER'S NAME on ) 14, MOTHER'S MAIDEN NAME 
a Oferara(/< 
Bao yy) tee V Ne 
~Se 157 WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMAL ‘Address 
Sas | Mes, fq or unknown} VE sos va oer Adal gras) w— 
2ee a 7 hrrad dendan. OL 2 ce fra— 
sae 2 ¢ f 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). ] WNTEAyAL BETWEEN 
gets PART |. DEATH WAS CAUSED BY: 
Sees IMMEDIATE CAUSE (0) 
fe Pio 
$25 HUaxK DUE TO 
3 2 Conditions, if ony, which i 
FE ore gove rite to immediate couse 
Bess {a}, stoting the underlying( CUETO 
ooo cause fost. te 
Reed eauseiiott. —————— 
ol 2g Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o][19. WAS AUTOPSY 
2 £6 z O18 vesC] NOE} 
E65. 8 & 
Sees ts = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
& ®o 
saeg & | PRIMARY C) or CONTRIBUTING I 
ZU ED 35 | CAUSE OF DEATH. 
POS 
eae 3 | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120f, (City or lown) (County) (Stote) 
Pek 2 7 t 
Sos a 5 Hour, m. While. No! while foctory, street, office bidg., ete.) H r 
a = P. w ot work [[] ot work [7] 

D . . . ey 7 
sPes 21. I certify that | taak charge of the remajns‘described abave, held an Autapsy [[], Inspectian [7 Inquiry [47 and find that 
3, ae A Ee, og ‘ 
wy te death resulted fram: Natural causes Accident [_], Suicide [[], Hamicide [_], Undetermined cause [_]. 

2562 
2 - 
2208 ; es 
a gfe . ACTUAL \ : ‘ DATE SIGNED 
BE os oe. See 193A » "a Mp, CHIEF MEDICAL EXAMINER [7] 
fe ; ASSISTANT MEDICAL EXAMINER a 
fap ats. 9 EXAMINER; 4 TR { Q ¢ 2-5 G iG 
Page NAME (Type A Mf 2 . ) DEPUTY MEDICAL EXAMINER > aeaatiee 7 ‘S 
= 3 £ 2a. BURIAL, CREMATION, |22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towd, or county (Stote) 
o F265 REMOVAL (Specify) | “7 af Ee “4 > ay .) 9 Ag 
eo oF AA ~ BY -5_ Cereal Chas in phere H rsecd, MTLAIMIALG NVICA : 


ADDRESS 1 24a. REC'D BY REGISTRAR \24b REGISTRAR'S SIGNATURE 
VS. ANSME(5) \ : ‘3 ‘ > X00 
\ a pate/~ yf) - o AA Duro BRL 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G24 60 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
°. COUNTY pieviaes a. STATE b. COUNTY 


al”; nC iJ at wi?) a 


b. CITY OR TOWN {If outside corporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Dna ie 1h years Decatur Heights Md. & 
d. NAME OF HOSPITAL {If not in hospital, gi treet odd: |. STRI ADDRI 4 Rt = 
RIN. mae eee oe ae © Gata ARME 


06 Tild i 5406 Tilden Rd ves] NO [ 


3. NAME OF First i 4. DATE 
NAME OF ies Middle Lost Month Doy Yeor 


(ype or prin Jacob _G Bell Jr dam July 19, 1956. _19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 Z ier Min. 
male | white — jwoowetj _ovorceog | April 29, 1909 | ‘ifm || om | fer] 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


or} Hanpshire Marylend USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Guy Bell Sr Ann Agusta Elver 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 10. oF unknown} {It yes, give wor or dotes of service) 


no Nina I Bell Decatur Heights, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: ae ; Sar ship oa 
$  WAMEDIATE CAUSE (o) \__ CE et Lets f A 


QUE TO 


by the funercl direc 
id 2 shauld be filed 


* 


Pages: 


ie remave carbon popers. 
hours ofter death. 


that the death certificate be executed within 24 haurs ofter death: | 
Then pl: 


Conditions, if any, which i. 
Gove rise to immediote 7 
couse (0), stoting the under: (| OUE TO 


lying couse last. (e 


Part ((. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. NOREEN a: 


Hhra-—b-4 ALA IH Vitra cay : ve) NORE 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury: y Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF UNJURY (Home, farm, 1 20f. (City of town) {County) {Stote) 
heer Gari, WHS. aioe tate clory, street, office bldg., etc.) ! 
p.m, 19 lot work [J] at work [[] ' 


fo 
21. | certify that | attended the deceased fram."/ ZL. WSSa, tp = AO... 19:52...that | last saw the deceased 


alive on 2—/O wG., and that death occurred atZ.7°.7-_M, fram the causes and an the date stated abave. 
= be ADDRESS (Street, city or DATE SIGNED 


_ 
wo, 530 Any, 
4 
1 ay CAMS fib. vat = 
2a. ey sie ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION { town, oF county) {Stote) 
Berar 7/21/56 Fort Lincoln Ceneter Colmar Manor Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 240. REC'D BY REGISTRAR ‘2dd. REGISTRAR S/SIGNATYRE ff 
F. Gagch's Sons Hyettsville, Md. b1 Ot) AB. adrert 


Vip bn Mh an tA 


jires 


tal or attending physician. 
MEDICAL CERTIFICATION: 
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hould be detached far use as the burial-transit permit. 
the registrar prior to buricl, cremation, ar remaval, and in ony event 


‘etained by the has, 


may fade 
TOF 
3! 


Py TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
> 
page 


g 
Ra 
ae 


SA Naan 


STH 


Ward * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


73. Ms 5 DIRECTORS § open Daa. REC'D BY, 2ab, REGISTRAR’S SIGNATURE 
Yeas Aid Ale obte! J A Demin | ED 


a : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7464 
. FACE CERTIFICATE OF DEATH = 


.: Dist. No. 
ge 1. PLACE OF DEA é Q 2. USUAL RESIDENCE (Where decsosed lived. If insllionn Residence belare odmision) 
ae a. 8. b. COUNTY : 
32 AMAL —s S. MARYLAND mp Axe. es 
3 B. CITY OR TOWN {If aude corporate limits, write/ c. LENGTH" OF STAYIN Tb. |<. CITY OR TOWN (if outside corporate ligt, write RURAL ond give nearest own) /f 
5a RURAL and give nearer jawn! 
9 ) () ; 3 

ET ; | 

é T BAE OF ROSRTAL (notin apt i ret oxen) d. STREET ADDRESS 7 «1S RESIDENCE 
£ THON. ‘ : r / 
B50 Tyee, OSA en HOP. 596 7- 66 tL Ave, ves (No [yr 


" 3. NAME OF First Middle ost 4. DATE Day Yeor 
¥ fetn Rab, v rad ele °y SC 


e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (KY 8. DATE OF BIRFH 9. AGE (In years PF UNDER TERR] IF UNDER 24 HRS. 
a * last birthday) i 
¥y ¥) | Months 9 Min. 
E 2 iS wioowen C] pivorceo [J 7- - S& ven Vy 
& 100. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g ‘ during mast af working life, even if retired) 
.—4 f is 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go 
‘Ence Ld yd Sa vgaye [4 


H 
21. | certify that,! attended the deceased from. =" <a Wh to___ 7, fy Se 19.8. Gthat | last saw the deceased 


alive on_Z i 8 2 ere 2 fe, and that death occurred aS. <4; 5, fram the causes and an the date stated abave. 
Sz em ADDRESS (Sireet, city ar town, state) DATE SIGNED. 


ACTUAL lgrtin ‘. 
SIGNAT Sit hss Cf 7 M.D. 
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Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [V7 INFORMANT 
(Yes, no, oF unknown} Itt yes, give wor or dates of service) a 
g 
8 18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (¢)-] 
o PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0 LS) 5 
7 me PREMATURIT a 3 
. rr : KEMA SAW. 
E gave rise to immediate 
:y cause (a), stating the under- ( DUE TO 
33 tying co st. ©) 
S a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
= A 12 PERFORMED? 
= = 
vo i yes} Not} 
32 E [202 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af inj in Port | or Part 1 of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEA 
z & | ir etter, NOTIFY MEDICAL EXAMINER), ) 
5 
3 & [20c. TIME OF INJURY Manth, nr Year }20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County (Stote! 
ty ( 2] ? 
g 6 Hour a. n. While Not siting factary, street, affice bldg., e 
‘ = p.m. lat work [] at work 
(2 
ad 
4 
2 
8 
3S 
7. 
° 
a 
D 
3 
° 


aVSIAN's i & Ne Fi 
eG 


eS ae en ee ae —— 
fideo ¢ Pe ION, | 2p. DATE THEREOF | 22c, NAME OF CEMPTERY OR ae ae d. LOCATION (Cifystaynl o erin) ios | 
Gane’ eae 
Acipp 


be getoined by the hospitol or ottending physician. 


ih 


TO FU 
the registror prior to buriol, cremotion, or removal, and in any event within 7: pet olter death. 


poge 


moy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4 
CERTIFICATE OF DEATH 4462 


ll 


aA At Reg. Dist. No. 
ss pAt 
fle 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f intitution: Retidence before edmission) 
ee da @. COUNTY 0. STAI b. COUNTY 
eo 7 . 
2 : mrland Pringe 
Be i b. CITY OR TOWN (If EvaRaiceaparate ¢. LENGTH OF STAY IN 1b © CITY OR TOWN {iF outside corporote limits, write RURAL ond give weaves! town) 
sf RURAL ond give nearest town} 
52 6 ho i 
3 =) =I O 
‘2 2 . d, NAME OF HOSPITAL (if nat in hospitot, give street oddress) d. STREET ADDRESS f e. 1S RESIDENCE 
-P. , OR INSTITUTION ‘ ON _A FARM? 
aS CS f Prince Georva Gan Hosnita Shar /Route Box _H ves No] 
2 ; g 
4 we" 13. NAME OF First Middl Lost 4. DATE 
¥ DECEASED io iddle st Da Month Doy Yeor 
C (Type or print) Wa me Brad Linn) J 19 56 
Ss 5. SEX 6. COLOR OR RACE [7. maReieD [] NEVER MARRIED fq |B. DATE OF BIRTH AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a ans, birthdoy) Di Min. 
: Male Black _|wieowe Gj bivorceo [J 1 No 9 yrs. Bars 
& Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 7 
4 / one 4 LEO” USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So 
8 
e Jesse Brad Ro ackson 
3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
E. [Y¥es, no, oF voknewn) [if yes, give wor op sates of vervice) Oo 
a I VACHS O Z cd hiveeta hig 221A 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] Z SORE ANB Beans 
a PARTI. DEATH WAS CAUSED BY: i 
F i Oe Dehydration and acidosis W hours 
= - 4 DUE TO. 
Ceadiiteds itieny). with _ Dierrhea (causitive organism undetermined) 1 week 


gove ta immediote 
couse (0), stoting the under. ( PVE TO 
tying couse lost, ta 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 
yes—(] no—-D 
ACCIDENT WAS. i eecenee oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
oR ‘CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour a. 1. While Not wile factary, street, office bldg. ke stellt 
pm. jot work [_] of work 


21. 8 certify that | attended the deceased fram. ere, WILE, to. a 19.S& that | last saw the deceased 


cliveton:S =k 7 7 SS 12..SG._, and that death accurred at12,.55A.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


d by the haspitol ar attending physicion. 
L DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


‘should be detoched for use os the buriol-tronsit permit. 
i. registrar priar ta burial, cremation, ar remavol, ond in any event within 72 haurs after death. 


M.D. 


a« TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


ee Lee ee See ee 
+* 3 i eS NAME OF CEMETE! aphiese: - CREMATORY Zid. LOCATION (City, tow &r county) aC | i) 
p23 Se?” 
ome SALT LE- LZ? 
e gt ie FUNERAL DIRECTOR'S SI Zd ee | 24b. REGISTRAR'S SIGNATURE . y, 
SAYS (4) - AL/| < é y 
Ener Be Ada Cfetres La pV 


/ ; C Z ce 


MARYLAND STATE DEPART OF HEALTH—BALTIMORE, 18 0" 
a WSs CERTIFICATE OF DEATH Eto 32 


Reg. Dist. No. 


1, PLACE OF DEATH 2. fe oe spines {Where deceased lived. If institution: Residence before admission) 
©. COUNTY b. COUNTY 
Prince Georges D. CG. = 
b. CITY OR TOWN {/f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} ‘ - 


Glenn Dale (rural Jashington 


d. NAME OF HOSPITAL {II nat in haspital, give street add: . STRI RI . 1S RESIDENCE 
tae Seed {Il nat in haspital, give street address) days. d. STREET ADDRESS e. (ERS SS 


enn Dale Hospital _ 06 Aspen St., N. W, ves (J No 
3. NAME OF First Middle Lost ' DATE Month Doy Yeor 


type or print Charles J Brett Beat 7 23.1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 RoE IEUNDER TYEAR|IF UNDER 24 HRS. 
ey ‘ont! in. 
Male White _|woowome oworceo | 8/1/1880 1 mo | oe | 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of warking life, even if retired) 


nknown War Production Board Mass. USA 


14. MOTHER'S MAIDEN NAME 


2 


iy the forecel ae 


nd 2 should b: 


be 


in 24 haurs after death. P, 


Page’ 


” 


ate be executed wi 
carbon papers. 
rs pfler death. 


ames Bre Hannah Gammons 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, 80. oF unknown) (iT yes, give wor or dates of service) 
f © 2 None Decedent - 


18. CAUSE OF DEATH [Enter only ane cause per tine for (0), {b}, ond (c)-] INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


- j DUE TO 


physician and completely fil 


Then please removi 


a 


Conditions, if any, which ) 

gove rise to immediote 

co¥se (0}, stating the under (OVE TO 
lying couse last. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19.. Sn eae 


ED? 
no 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, +9 Yeor [20d. INJURY OCCURRED —[206. PLACE OF INJURY [Home, form, 1 20F. (Cty or town) (County) (Stole) 
Hour o. m. While Not sti foctory, street, office bldg. so 
p.m. lot work [_] ot wark 


21. | certify that | attended the deceased from, 3/28/., 19.56, aes 1956. that { last saw the deceased 
alive <a ee Mil 2 EY Whee s and that death accurred at_6250Am, fram the causes and an the date stated above. 


; ; ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 2 
ee eel noe-e-e-----GLenn Dale Hospital __........7/23/56.. 


ues Daniel Leo Einucane M.D. Glenn Dale, Md 


Ha Wish iy @ Dein es tg Y ay Pa 
O ina (5 pafify) 3 
fez) Let peel eg LU (Pune 4) P 
ie sf 240. leo Y REGISTRAR aie TURE 
23 (SF ave) 


MEDICAL CERTIFICATION 


o 
& 
vo 

4 

s 
. 

° 
= 

> 
) 

3 
= 

€ 

§ 

8 
3 

= 

é 
2 

2 

3° 
& 

s 

8 
Ba 
£ 

5 
< 
& 
° 
2 
u 
& 
3 
a 
a 
<< 


should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07464 
‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH cenite ee oe 


bg ¢ 
Cy 2 ae 
: 33 1. LACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. Wf Inullvlion: Residence before odminlon) 
B . 

see > Prinee Georges marruano || STEN od and rcoy 
rod a b. CITY of BOM Niw rei conper ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits. write RURAL ond give neorest town) 
ce) ‘a ~ * , 
oe K Berwyn transient Baltimore BV O/n uf. 
£5 rs d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitol, give sireet oddress) @. STREET ADDRESS IS RESIDENCE 
poets U.S.Route L & Greenbelt Road 2265 Madison Avenue yes] Nowih 
x} os 
2 3. NAME OF Fint Middle tea 4, DATE Month Dey Year 
= DECEASED OF 4 
rive {Type oF print Byren Brown bam A 1 1956 
ge 2 5. SEX . COLOR OR RACE }7- MARRIED [] NEVER MARRIEDJR)|8. DATE OF BIRTH =LBOO eave aut 

£ = " 

=e Male Colored |wwoowet — pworceo November 29, | 65 gies bed bea? 

oo 2 ¥ 10a, USUAL OCCUPATION (ee kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

aoe SZ. | during most of working lite, even it roll : 

53 Unempleyed,( totaljand perm, disalility ). UsS.As 

ape 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

mn Unknewn Unknewn 

a 

2 Be Dal iNelarotwearas | prs oes ee eee Fe SOCIAL SECURITY NO. |TRYOUWIs of Dept. of Piitilie Welfare, 

gna 218-12-69 itimore €ity. 

we TB. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).) INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: <a 

fa = IMMEDIATE CAUSE (a) Hemerrhage and sheek 

5 r 
Fart DUE TO 


if any, which . Fraeture of skull and erushed chest 
immediote couse 

{o}, stating the undertying( DUE TO 

cause lott. —s <i (e. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. esa kd 
yes{] No 
200. EXTERNAL CAUSE WAS 20b.., RIBE HOW Ii RY CU; ‘wiugy 4 7 V 
Priaany Bt CONTRIBUTING CO struck’ By Sees oe theriey wuriv Walking across 


CAUSE OF DEA’ 3 
2 Dp De mo Boulevard 


2c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
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7548 CERTIFICATE OF DEATH 4466 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


\ 
M ) B coun” Prince Georges maryiano || ° STF Maryland b. COUNTY Prince Georges 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neargs! town) 
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No ™ "None None Amos C. Bruce 6856 Farragut SteWoodlawn 
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OR CONTRIBUTING [) CAUSE OF DEATH 
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#, e io 
he 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 
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p.m. lot Paar [ot work 


21. 1 certify that | attended the deceased frame ae’ ae, _-s£__.., 1959-G,thot | last saw the deceased 


olive on_ a etecaash V2S os and Prat death occurred at_ fram the causes and on the date stated above. 
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(IF EITRER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour an. While Not while factory, street, office bidg., etc.) 
p.m. 19 fot work (J of work [J H 
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alive on. 2/12. a7 12n¢@ and/that death occurred a PeROEM, from the causes and on the date stated above. 
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A i oe el eat ae a (Where deceased lived. If institution: Residence before admission) 

7 fa latin La b. CO} 

BM | Prince Gecrees marrano | AT BRY LF Wines EECRGES 
De b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
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 s 
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10a. aes SECUPATION fans kind at a done] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stole or foreign country) 

during most of working 
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13. FATHER yy NAME 14. MOTHER'S MAIDEN NAME 


eeues BURNS 


ee: hfe 
tte Sie —abile 1/08 BURNS CAl(LLu e 
Mandar, Yd, 
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p.m. 19 Jot work [] at work H 


21.1 ya that | attended the deceased ET) tee Wd, to July 3° _, i9Sbb.that | last saw the deceased 
alive on alte 19.54 __, and that death occurred at utd bp. M, fram the causes and an the date stated abave. 


Pages 


12. CITIZEN OF WHAT COUNTRY? 


Gat 


‘ 


Then please remove carbon popers. 


to burial, cremation, or remavol, and in any event within 72 hours after death. 


ff DUE TO 


Korner onlin Wert acacy call. 
Conditions, if any, which rm Coronary rember uth oy SF wpandion. |de 
aove rise to immediote pie ae ; ’ F 


couse (0), Pid the under. 
lying couse lost. 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU: 


MEDICAL CERTIFICATION 
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Eye or rit ARRIETT ANN CARR | Fam Jory 2/7 5b 
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 —_- her tare LOY DATE, SIGNE! 
SIGNATUR fe vi 2 Get MO. = ee Oi os ta GU A PA ?), of fb 


PHYSICIAN: 
NAME (1 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled, 


ined by the hospitol or oftending physicion. 


ould be detoched for use os the burial-transit permit. 
the registrar prior to buriol, cremation, or remavol, and in ony event within 72 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


P 


is “BUR ae Ta L Tie. NAME OF CEMETERY OR . ee TON (City. town, or ete (Stotey 
>> % EYOVA 
ates & LAL lldegn seed Ome aL Ged Ce Lg HISD 
1 
Wee Oo LAL, iD Cilditerse Clit 2&. poh, (7$-9C' 77). [Ota at 


< 
Py 
D 
5 
o 
- 
Ey 
aol 
s 
6 
_ 
5 
8 
3 
= 
a 
A 
=3 
= 
0 
53 
3 
3 
° 
g 
e 
© 
a 
£ 
re] 
faa 
3 
8 
ez 
oy 
o 
a) 
© 
= 
3 
= 
e 
S 
> 
2 
2 
= 
© 
23 
= 
3 
BS 
g 
a 
> 
= 
° 
rs 
8 
z 
E 
< 
~ 
° 
= 
<a 
e 
= 
a 
° 
= 
° 
& 


all 


the funeral directar, 


should be fited with 


« 


ri 
& 
3 
« 
i 
o 
2 
c 
6 
4 
8 
9 
3 
ry 
— 
2 
$ 
& 


€ 
8 
3 
s 
S 
5 
2 
ow 
& 
© 
£ 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


Se 


3. NAME OF First 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4 a 
CERTIFICATE OF DEATH meer er eT 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. COUNT Yg9 PRINCE CrEOhRGES MARYLAND 0. STATE MD A b. CONN PR GEO + _ 


b. eet OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL CL NTO 10 RS. kt RAL ee 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. 
OR ANSTIT! UIION, 


Rts isey 4 7F 


e. 1S RESIDENCE 
ON A FARM? 


Middle 

DECEASED 

(Type ar print) ya E L/3s/ CARR uals DEATH 
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Q oO 12 . $87, en rn Nemibs] Days} Haws | — Min. 
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13. FATHER” ‘S$ NAME 14. MOTHER'S MAIDEN NAME 


ToAN FRAUKLIN BAKNE Ss OSENE QPDUEEN 
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; , DUE TO 
Conditions, if ony, which fs 
gove rise ta immediate 

caure (a), stoting the ynder. { DUE TO 
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TO FUN 


the registr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
thom 8, i488, 7/30/56 vn CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
OUNTY= 


Prince Georges 
b. CITY OR TOWN (If Eee corporote limits, write 


aa and ose 
Hyattsvi 


jt ee 


d. NAME OF ie = not in hospital, give street oddress) 


07473 
Reg. Dist. No. B KS 


2. USUAL peace {Where deceased lived. If institution: Residence before odmission) 
° SAE Virginia b.counTY Fairfax 
c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest tawn) 
East Falls Church 


d. STREET ADDRESS 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
3 Weeks 


e. 1S RESIDENCE ~~ 


“4224 Oglethorpe Street 6722 North Washington Blydey «tinct 
3. Bee ae First Middle lost 4 Ai Month Day Yeor 

(Type ar print) Mary Elizabeth Chadbourne DEATH July 17, 19 56 
5. SEX 


Female White 


ef ; uaa mos tlory” Wa seats if retired) 


13. mC ‘S$ NAME 


Philip Gobel 


6. COLOR OR RACE 7. MARRIED] NEVER MARRIEO [_] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR]IF UNOER 24 HRS. 
sgpenton, ‘Months Hours | Min. 


wipoweo = vvorceogt]) | Febe 12, 18723 
Oo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pottery Factor Zanesville, Ohio U.S.A. 
14. MOTHER'S MAIDEN NAME : 
Mary Kreps 
17, INFORMANT Address p a 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


1 
ves, nas Uf yes, give wor or dates of service) 


None Mrs. Laura Me Steger,6722 N. Washs Blvd., 


MEDICAL CERTIFICATION: 


alive on___1d. 


Naneines Gordon W. 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 
bay ee Bpeets) 


23. FUNERAL DIRECTORS SIGNATURE 


WeWe 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Y 
IMMEDIATE CAUSE {o! 4 wid) pis 7} bs e265 -e5" re Ys) 
tL o DUE TO 7 
Conditions, if any, which (0) TA ~ 65 teow, =, rae RA 
gave rise ta immediate 
couse (a}, stating the under. ( DUE TO —— 
lying cause lost. tc) C4 ose ott, Hears J iy EP A? AOs . 


20c. TIME OF INJURY Manth, .: Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 
Hour a. n, While Not rc factory. street, office bldg., etc.) | 
pm. jot work [-] ‘ot wark 1! 


21. | certify that ! =a the deceased from. 


Chambers Coe 


SSS eee 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eager dws! 


(MED? 


yves—] NOL] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port 11 of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) (Stote) 


20F. {City ar tawn) 


Re 


-- 192! 


Bs toi ty 4.1L, 194 B. that | last saw the deceased 


Wee wit, fand Am death accurred at X15 PM, from the causes and an the date stated above. 


ADDRESS (Street, city ar town, state) DATF SiG! 


M0, hlad= Yet Ave Mg atts, Dt I 


Kelle 6124-41st. Ave. Hyattsville,Md 
Zid. LOCATION (City, town, or county) (Stote) 
Bladensbu Meryland 


ADDRESS 2aa. REC'D BY rae Dab, REGISTRAR’ e SIGNATI nf 
Riverdale, Md. DA il ee 0 Qos Woven g 
*) 7. ere ee A OE ea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LZ | : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9474 


if ony delay is neces 


eg o¢ 
35 8 fF > 2553 Reg. Dist. No. 
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foPoe 5. SEX , COLOBOR RACE |7- MARRIED [fq IyEVEd/MgRRIED [] nn DATE OF BIRTH %. a in yoo. | UNDER VYEAR] IF UNDER 24 HRS. 
254 ot inary ee ae 
ar eabe woowor oreo | O¢F 20,1706 | “ila rm poe 
mot pe ying teeet te aay (Give kind of work done! "i KIND OF, INESS OR It ISTRY | V1. PIeEMLAGE (Stote or af foreign erm 2. CITIZEN OF WHAT COUNTRY? 
zis ay at ee te ry 
rey: i Di heats 


13. Pas NA ins iat. pe NAME 
> ae See a 4 ok 
2 15. WAS: Laide 2 sie wl }. YARED eee emer 16, SOCIAL SECURITY NO. ¢ Address gE 
2 (Yes, no, SCG Jwor or dates of 
= c ices = idee an prom Yr bale Ered Bae G2 2— 


in 24 hours ofter death. 


certificate, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, 


led ta the Chief Medical Exominer’s Office along 


ith form PM3. Page 5m 


Ae oF 

18. = OF DEATH [Enter only one cause per line far (0), (b). and (c).] INTERVAL Between 

PART I. DEATH WAS CAUSED BY: : ‘ 

IMMEDIATE CAUSE (0) On _ O74 ~ae» OC iy Ad _gr3A 
ZX 2D. / DUE TO ry a 

Conditions, if ony, which nos lov rks Crna 9 B44? 
gove rise ta immediate cove 
(0), stoling the underlying( PVE ‘5 
couse last, {cp 

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN PART No][19. WAS AUTOPSY 

/) yes] NO 

0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 1B.) 


PRIMARY CL] ar CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote} 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
pm. 9 at work [] ot work ' 


21. l certify that | took charge af the remains described above, held an Autopsy [ ], Inspection [ff Inquiry [Y! and find that 
death resulted fram: Natural causes [Accident (1. Suicide [J, Homicide [], Undetermined cause [1]. 


AL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. 
MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wil 


ACTUAL C) Q i DATE SIGNED 
) SIGNATUR _—_ tats / (= reN CHIEF MEDICAL EXAMINER [7] 
4 ‘ ASSISTANT MEDICAL EXAMINER [7] 
EXAMINE! 

a 2 NAME (Tybe> A 04 LS /g DEPUTY MEDICAL EXAMINER [4 Q e rts 6 

By = 
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VS. ATSME(5) 

5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 7590 CERTIFICATE OF DEATH nea, vin, nti 4 Pd/ 


~ se 
S rad PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmistion) 
f 8. °. b. COUNTY 
= 3 ‘ Pence Georges baled aryland Prince Georges 
s( W + b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Si7een. Ti] 4 RAL ond give neores! town) Biee 
3<s2 {3 Bladensburg adensburg 
2 = we d. NAME Sal age (IF not in haspital, give street address) d. STREET ADDRESS e. e: Led 
£4 c : fy 
: aS sn GOSS "Einepolis Road 4.952 Annapolis Road ves] NOE 
23 3. NAME OF First Middie lost 4. DATE Manth Day Year 
~ > ‘ f 4 
Sa A (Type ar print) Cora AMELIA —LAiz2k Ee a aE i=" 319.56_ | 
£ ae $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In voor IF UNDER 24 HRS. 
a irthday! ote 
Fe 2. a W wivowen PY owvorceo ] {1.0 /' S/ 1879 76 sib eae aa kee 
2 e8. 10o. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 x a5 / aying me renin life, even if retired) Wa be t D Cc U Ss A 
ae shington 
° 2ew & oVe eNeAe 
ae os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=, 
2 gb7 Frank Reamer Annie Davis 
2 $ 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i: INFORMANT ‘Addren 
5 a5S : (Wes, no, oF unknown) 7 {I ye, give wor or dates of rervice) taley M.Clarke, 901 S.Hanley Road, 
fe ecg ‘ ©: Ss MiAisso 
( ZB 3 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
20% PART I. DEATH WAS CAUSED BY: 
g Oe IMMEDIATE CAUSE (o! UREMIA 6. 
5 =F: - DUE TO re 
= 
< at > Candilions, if ony, which wo ( Hr PYPLONERP HALTS CP aN tars 
3 ES gave rise 1a immediate 
3 oak cote (0), stoting the under. ( DUE TO 
g¢ 352 lying couse lost. fe) 
E28 5° ie Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
— > =o me 
fou > 4 
eagoo & yessX] no) 
2 g 
Rot ss = ['200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
% Be = 
2562: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeegs & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
=ywe z OFT EL a ee 
Se5es & |20c. TIME GF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 Eo 8 8 6 Hour a.m, 1° White g Net sie factory, street, office bldg., etc.) H 
@peEets = p.m. lat worl at wari 
Oz _ss = = — 
Zeros 21. | certify that | ottended the deceased from...2W/SY.. 6, SB, to Niue! 2... 19.36. that | lost sow the deceased 
! 282 4 ny 
Biss 3 3 alive on. “WU LY lo, 12SG _, ond that death occurred ot. f AM, fram the couses and an the dote stated above. 
f= 8 or ADDRESS (Street, city or town, stote) DATE SIGNED 
<a is ACTUAL 4 f lg ©, c - A Ee 
2 , ARS 
apess / | [stenatur ot oe RoR rans tee ee ed 2 Ne Re? Serle eee <= 
OfS5e t 
2on3. PHYSICIAN'S ae, : 
= mee o NAME (Type) & Seat vey Mice ER, 
= a SSS SS SS ee eee 
i) e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
2258" REMOVAL (Specify) Pr.G C M land 
see b A 16/56 Ft. Lincoln Cemetery r.Geo.Co., Marylan 
er 23, FUNERAL DIRECTOR'S SIGNATURE 
¥! 


SANS (4) , The S.H.Hines Co, 
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vis CERTIFICATE OF DEATH 


ood 
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Reg. Dist. 


se 
S 5 1. PLACE OF DEATH. ; 2, USUAL RESIDENCE pan deceased lived. If imtitution: Residence before odmitsion) 
s ° b. COUNTY ©, 
si Tinee boos es Maayan land Z Cus rges 
z fa b. CITY OR TOWN (IF outside corporote’fmits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR gus side corporate limits, write RURAL ond give neatest town) 
3 ‘ RUR give neorest feral Z 
3 33 Ay a 
22 d. NAME OF HOSPITAL atl in hospital, ey street address) y d. STREET ADDRESS ef 5 RESIDENCE ) 
a4 OR INSTITUTION Gg, ; / ve ON A FARM? / 
> Ay ple Gemoges' 6 en oy tospits oy ar$o Me 2d uel No C 
: 3. NAME O! First isle 4. DATE Month 
uo DeCtAstD OF 
“4 (Type or print) Vi. Uy nbs a > Hh, f DEATH q / a 19 6 
: . 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [7% DATE ca BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o . lost birthdoy) [Months] Days Min. 
wiooweo [J orvorceo [] BS Gpcil- es 
Va. USUAL OCCUPATION (Givd kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, ie if retired) 
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1B. CAUSE OF DEATH [Enter only one cave per line for (o}, (bh. ond (Ch). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
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200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ‘ 
OR CONTRIBUTING LJ CAUSE OF DEATH } f 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, me; Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 4 20F. (City or town) (County) (Stote) 
Hour o. n. While Nan vile Foctory, street, office bldg., etc.) ! 
p.m, jot work [_] of work H 
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alive on_. . and thot death occurred at. VAN fram the causes and on the date stated abave. 
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wld be detached for use as the burial-transit permit. 


mes HK. 204A SON 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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bs MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 23/ 
bea ¥ 22 IF AO Reg. Dist. No. 
3 ce 1, PLAGE OF DEATH = | 2, USUAL RESIDENCE (Where depposed lived. If Institution: Residence Ee 
o o. COUN ci : STATE b. COUNTY 
ae LVN C41 2 manytann || ° STA “4 SiGaft MY 2 iS 
ae 3 i (VU po i limits, write RURAL ond give nearest town) 
5 My 5 ts } ond give nearest town) v2 imo) ” 2 
ena CAMA Nhe mt lp hi Zs eu AAS A 
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gots j winoweD (%__pivorcep [J 3-72 -JSoSn a am. Eg 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 re 4 7 fe) 
VEY CERTIFICATE OF DEATH sie tine 
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a3 ay. vont zy Mae mega (Where deceased lived. If institution: Residence before admission) 
ed me o. $1 b. COUNTY 
33 Prince George ber cela 9S and ‘Prince George 
Be ~\ b, CITY OR TOWN {If outside an limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$s a2 " y RURAL ond give neorest town) 
oe N : an uitland é 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. ‘ e. 1S RESIDENCE =, 
=a on OR INSTITUTION 5 ON A FARM? / 
* 1110 Parkway Terrace Drive 3110 Parkway Terrace Drive ves C] NOX] 
2 3. NAME OF Fi Middl 4. DAT! 

NAN er inst iddle lost € Month Day Yeor 


3 OF 
(yee) Annie Ss. Davis cum July 19, 1956 
9. AGE (In years [IFUNDER | YEAR|IF UNDER 24 HRS. 
lost birthdey) | Months? Doys | Hours] Min. 
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f Own Home Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I. P. Warner M. L. Pumphre 


Leal 


INTERVAL BETWEEN. 
ONSET ATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


irs Ws 4 
dees osthee fan gee at er acest se ; ; 
( No None Mrs W. H. Whittfese em 2 
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Then please remave carbon papers. 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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gave rise 10 immediate 
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lying couse lost. 
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20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURR 2Oe. PLACE OF INJURY (Home, farm, | 26f. (City or town) (County) (State) 
Hour a, m, While serie) factory, street, office bldg, etc.) 
p.m, i jot work [1] ot 


ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3'snauld be detached far use as the burial-transit permit. 


& 21. L certi ae [x BA 19S_J Py — 9 ff, \99_ Mat | lost saw the deceased 
* alive on id thp he occurred a L LLG, causes and on the date stated above. 
= Y My: state) DATE SIGNED 
s ACTUAL 4 

z SIGNAT aw A ey, Ea, 
4 PHYSICIAN'S. ; 

* NAME (Type) b 817 Homer Ave. SWithand, Mds 
33 ic. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 

32 aca Washington, D.C. 

2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS uo. weed By, noe law, 'S SIGNATURE 

¥sAis 0 Robert A. Pumphrey-Bethesda Maryland DATE J aay LL 


MARYLAND STATE DEPARTMENT OF HEALTII 
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i 2411 N. Charles Street, Baltimore 
ue 7355 9 CERTIFICATE OF DEATH reg. vist no. 273, 
Mae A T. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED” — 
Prince Georges MARYLAND D, ¢ 
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2 os a 
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Ob | Rae as | a 
< * v s 
3. NAME OF (First) (Middle) Tasty DATE (Mooth) (Day) (Year) 
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No service) = =] 8- 
me a 
18. MEDICAL CERTIFICATION WEEN 
& I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH One ihe Dees 
> v7 
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ADDRESS Glenn Dale Hospital DATE SIGNED 
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ZEL9 z p.m. 19 fot work [} ol work [C] H 4 
af : 21. I certify that | taak charge of the remains described above, held an Autopsy 0. Inspection [7 Inquiry [[4 and find that 
et death resulted from: Natural causes [Accident (1. Suicide [], Homicide [1], Undetermined cause [7]. 
Z905 
Seen 9 ? 
aces - ACTUAL DATE SIGNED 
Pear f SGNATURS {Dart OA ‘ yo tap, CHIEF MEDICAL EXAMINER [7] 
~ eees {] s = ASSISTANT MEDICAL EXAMINER [7] 2 4 
5 . y 3 eaunenis/ 4) Mes DEPUTY MEDICAL nd eal 195 
be 2 o 
a222° (Stote) 
°o on ° o 
e ~ KE 


DIRECTOR'S S| 


. REGISTRARS SIGNATPRE 
YS. AISME(5) 


f ee 
5M 9/55 & Ms = | (aarce- (t701 Ahhh 
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INTERVAL BETWEEN 
ONSET AND 


18. CAUSE OF DEATH [Ent i ju . (b) id {c}. 
[Enter only one cause pa ees" {0}, (b}. ond {c}-] DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


set om Ay 
3 : a es a as i 2 ai eg (Where deceased lived. If institution: idence before admission) 
2 \ °. oO b. COUNTY 
38 i Prince George ben sa Maryland Prince George 
ce b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF oulside corporote limils, write RURAL ond give nearest town) 
5a 4 RURAL ond give nearest town) life 
$34 aurel Laurel & 
x 4 d bales aS debe (If not in hospital, give street oddress) d. STREET ADDRESS e. Pcs 5 
= 335 Prince George Street _335 Prince George Street ves 1] Nox) 
a: ae ie First Middle lost 4 ag Month Day Year 
3 (Type or print) = ANN M Disney crate July 3, 2956 19 
: 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pipe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
t_birthdoy! Month: Da; Min. 
4 F WwW winowen («DIVORCED July 20, 187) | ge ee BaEg ‘ 
oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
ef fousewi Own home Laurel, Maryland USA 
3 s — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ES 
Te William Thies Anna 
9 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Pride eorge ree 
€ ae (Yet, 10, oF unknown) (If yes, give wor or dates of varvice) 
2 no Miss Bertha Disney, Laurel, Maryland 
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Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. WAS AUTOPSY 
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200, ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY no Year | 20d, INJURY OCCURRED /20e. PLACE OF INJURY (Home, Ca 1 20F. (City or town) {County) (Stote) 
Hour a. 9. Whil “hil lory, streel, office bldg. etc. 
p.m. 19 Jot work [Tot work poe” H —_— 


that saugeed the decea {ftom LH .. hf, Si > .., INPGathat | last saw the deceased 


and that death occurred at 2. aa ; trom the causes and an the date stated above. 


3 lf ADDRESS, (Street, city pec eerC SIGNED 
Ole nares tht 2 
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DIRECTOR: After this certificate has been signed by the attending physician and completely 


jained by the hospitol or attending physician. 
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jould be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remava!l, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
7504 CERTIFICATE OF DEATH 


awd 


\ 07483 


43 Reg. Dist. No. 
F3 = 1 IN ane 2 CoE CeCe (Where deceased lived. If institution: Residence before admission) 
2( = Prince George marytano |) * Md. b couNTY Prince George 
. b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 t RURAL ond give nearest town) bt . 
33 heve 7 days Hyattsville 4 
£2 d. NAME OF HOS HOSPITAL (IF not in hospital, give street address) <d. STREET ADDRESS e. is RESIDENCE / 7 
a ce George Co. Hospital 5607 31st Avenue ves C] NOLE 
= Rioest eg First Middle lost 4 eee Month Day Year 
4 (iype or print) Lawrence Henry Dixon tan July 1 » 1956 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDIEKNEVER MARRIED [-] |8. OATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
M W birthday) Days | Hours | Min. 
% wivowen] __ovorceo) | March 3, 1916 0 yn. 
& 10a. pee OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g } during most of working life, even if retired) 
: f Coo Restaurant Friendsville, Maryland} USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edwin Dixon Bertha Fike 
6 yoo WAS DEC EA RED evEREN u.s. tips oe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yet, 90, OF unl (Hf yes, give wor of dates of vervice) 
£ no 213-12-9650 | Arnold Dixon Laurel, Maryland 
8 18. CAUSE OF DEATH [Enter only one cause per ling-Far (0), (b). ond (ch] y « INTERVAL BETWEEN 
rt By: ONSET AND DEATH UY 
a PART I, DEATH WAS CAUSED BY: birp, 9 ie fh YY 
s IMMEDIATE CAUSE (o] CAV GZ E, LAL L224 2 Ts 2 
= Z } DUE TO y 7 — 
Conditions, if ony, which 4 A hang? MOBAS fh LAY? LC 


gave rise to immediate 
couse (0), stoting the ynder- 


lying couse lost, t 


DUE TO 
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Sonat Cc Maer avy, M.D, 2a 24 Vb. [ax nebash {= mee (/y: hé 

faces aa ye | 
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id be detached for use as the burial-transit permit. 


DIRECTOR: After this certificate hos been signed by the ottending physician and completely fille 
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3 couse fost, = t 

By PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. naan auroet 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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zi Min. 
Female white |Wicoweo _ oworceo 5= 9-56 om Hp eg" | 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Alexander Harding Patricia Lee Byers 


oe WAS Cone Lr be ie ARMED ret 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
ibe secanih ys aed sar onion Te 
a Meother-- Same address 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


5+eyv 

518K DUE TO 
Conditions, if any, which rs 
Gove rise to immediote cavse 


~ 


and 3 to the funeral 


ith farm PM3. Page 5 may be retained for your, 
ind 2 with the regist! 


transit permit. File pages 
=i 
7 


ive Pages I, 2, 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
E 
£ 


(0), stoting the undertyingy DUE TO 

couse lost. (Wee Se 
, PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eae 
oi yesx] Not] 


20a. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
PRIMARY LJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


€ 
8 
3 
y 
<= 
6 
eg 
5 
3 
rs 
x 
& 
= 
= 
= 
a) 
2 
5 
3 
x 
o 
e 
a 
oa 
5 
a 
a 
© 
“ 
8 
2 
= 
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IRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
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< Conditions, if any, which - 0 cay 
E gove rise lo immediate 
3 couse (o}, stoting the under ( OUE TO 
eee tying couse fost. (3 
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= = > 
i 3 ve PEND 
aos = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port li of ifem 18) 
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Sees & | citer, NOTE MEDICAL EXAMINER 
Eves 3) y 
2 tae I T 
SESS G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (State) 
‘S. 28 3 Hour 0. 7. While « Not vite foctory, street, office bldg., ete.) 
5 
ae = p.m. fot work [7] of work ' 
5 . o 
4525 " =) y 
a os 21. | certify thot | attended the ae fr met! One 1 “19 y, ta , SZ L that t last saw the deceased 
Se Rs 
2 H - 
© $5 alive onshe 2 As, 12.8, pS and that death occurred alos ORK from the causes ond an the date stated abave. 
£a5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


748g CERTIFICATE OF DEATH aS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Prince Georges MARYLAND state Md. county Pr.Georges 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give naarest town) 


and wt. Re tuber «tin this plece} Sawn Mt . Ra ini er 


HOSPITAL OR STREET {ll rural give location) 
ey aoe, «= 3214 Chillum Road avewss 3214 Chillum Road 

a. NAME OF (First) (Middle) p {Lost} 4. DATE = (Month) (Day) (Year) 
yee or Prin) Earl E. Hindman Beaty July 28 1956 

3. ex 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday JF UNDER 1 YEAR IF UNDER 24 HRS. 


ee drtowea 3/16/1888 68 Pe Months | Deys Hours ie 


10a, Moat OCCUPATION (Give kind of work 4 10b. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


ours after death. 
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wine Rotired, Uss.Gdvt.P.O. Ripley, Ohio OTe aA. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wm. H. Hindman Mary Virginia Fagan 


15. WAS DECE. EVER IN ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or w (If Yes, give war or datas of servica) 
"HS ee > Brother 


16. MEDICAL CERT! A INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


XY % IMMEDIATE CAUSE “ —Gerenary—Thrombosis, Acute tne tan+—— 


antectoent causes) YE TO  Corcnary Heart Disease 25 yrs 
DISEASES OR CONDITIONS, IF ANY, 18) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO A i 
aa eee rteriosclerosis , generalized Sogacx. 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. - 
We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION. 20, AUTOPSY? 


INSTRUCTIONS 


ves [] No [J 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bidg., ste.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
Whila Not while 
M._|_at work et work oO 


21f. HOW DID INJURY OCCUR? 


, that | last saw the deceased 
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alive on... FyneS-] -yfand that death occurred at. ..M, from the causes and on the date stated above. 
SIGN: Zunes 1958 3x00 ADDRESS (Street, city, town, steta) DATE SIGNED 


wo. 849 Missouri Aenve H.W, 
BORIAL, CREMATION, DATE THEREOF - NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


23. 
Burial 7/31/1956 |Fort Lincoln Cemetery | Prince Georges Co. Ma. 
24, REC'D BY pin dis AN “S SIGNATURE thane Hens bo - 29 O1 piikael St N Ww 
5 Wash, D.¢.. 


m copy may be retained by the hospital or attending physician. 
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ate has been signed by the attending physician ond completely 


|, eremotion, or removol, and in ony event within 72 hours ofter death. 


wuld be detached for use os the buriol 


ined by the hospitol 
DIRECTOR: After t 


be ‘ 


moy 
page t ne 
the registrar prior to buriol, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—B. 18 875 
7 CERTIFICATE OF DEATH 4903 


Reg, Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ©. STATE 


Prince George's MARYLAND Maryland Pri fiteGeorge's County 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neoresl town) ‘ 
Cheverl Hyattsville, Maryland / 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? / 


Prince Georges Hospital 5102 2th avenue,. ves] NOT 
2 WANE OF First Mae Tost 4, Date Month Doy Yoon 
Gres) Howard Hiram Holmes crate duly 18 19 56. 


5. SEX 6. COLOR OR RACE |7. MARRIED [,] NEVER MARRIED [-] | &. OATE OF RTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
o 


male white widowed [J oivorceol] | Aug 27, 1897 Be aes Pe | se 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Hyattsville Police Dept Chief Washington D. C. USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


William Hohn Holmes Estelle Kimbel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=] res, 10, 0 unknown) {IF yes, give war or dates of rervice} 
N no Edythe Ilolmes Hyattsville, Maryland, 


I 


16, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
4 H 
PART |, DEATH WAS CAUSED BY: a 
oe IMMEDIATE CAUSE (0! Recent 
SIIK DUE TO 


Conditions, if ony, which w 

gove rise 10 immediote 

coure (0), stoting the under- ( DUE TO 

tying cor c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


PERFORMED? 
ves(] No—-) 
20a, ACCIDENT WAS UNDERLYING [1] _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Ii of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) {Stete) 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) it 
p.m. wv jot work [1] ot work [[] 4 


21. | certify that I attended the deceased fram. WAZ, to 
alive onal Lt, wSh _, and that death accurred at___ 


vat ADDRESS (Street, city ot town, stote) 
Wit Glecvta CG) Lion bd yy wn AE Dahlen SB 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zte. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
(Greet 
urial 0/56 Glenwood Cemete Washington 1. C. 


MEDICAL CERTIFICATION 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S IGN, 
ts 9 i y aa 
F. Gasch's “ons Hyattsville Md. pate 9 10E A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 54 
7512 CERTIFICATE OF DEATH hy inn sre’ ; 


1 pte agate 2: ere tes (Where deceased a ty ee a Resi yi before odmission} 
°. B ©. STATE 
a ci tora & — () iA A ‘ Zire 


b. CITY OR TOWN (lt baltige corporote limits, wj ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nea pee ) L 
EN WN. 
"ORIN! UT. ON 


—i— 
d. STREET ADD XESS ; «1S RESIDENCE 
Lg rerval¥e ae yes) noe 
aes eo ee Oy Yo 
(Type or print) DEATH y {{ 9 Re 


9. AGE {In yeors [iF UNfOER 1 YEAR] IF UNDER 20 FIRS. 


G lost binbey) | Modth a 
oC wo 2a at Z ZK oe eel ale ee 

Tear USUAL OCCUPATION (Give) ind of wrk done] 106. K BYSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
t feven if retired) 


Bimont of working tity AED Nzebras Ue, Sat, 


po i~ itv & 
ime, BERS NAME Y 14, MOTHER'S MAID§Ht NAME ue ty eee 
15. WAS DECI vs REDEVER IN U.S. ARMED FORC! BNSOCIAL SECURITY NO. [177 INFORMANT 
[Yer 10, oF ut yore ao at we |) 
72 VMK Lea F 


18. CAUSE OF DEATH. [Enter only one cause per line for (a}, (b}. ond (<}.) INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED 8y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} a é ae 


M DUE TO 


Then please remave carban papers. Pages 1 
ithin-22 hours ofter death. 


to burial, crematian, or remaval, ond in any even 


Conditions, if ony, which re 
gove rise to immediote 

couse (0), stating the under. ( OVE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ac AI 


ves] No] 


200. ACCIDENT WAS UNDERLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} (Stote) 
Hour o. n. While Nat while! foctory, street, office bldg., lh 1 
p.m. 19 lot work [] ot work [} 


21.1 certify that | attended the deceased from._____.. {oie Lae 7, 19SG..,that I last saw the deceased 


alive on ec 12S, and “ death occurred at/{ 3° EM, from the causes and on the date stated prs! 
ADDRESS (Street. city or town, stote} DATE $I 


ONY Cad DAL 


RECTOR: Affer this certificate has been signed by the attending physicion and campletely fille: 
MEDICAL CERTIFICATION 


prior 


Id be detoched for use os the burial-tronsit permit. 


PHYSICIAN'S: 
NAME (Type) ELE 5 LES AS 


ee 
Ro. renova Epc Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION, Zity, town, oF county} (Stote) 
petal at ey UW Fort Lincoln Cemete Colmar ‘Manor Md. 
23. shes cs DIRECTOR'S ee Oaris ADDRESS ‘24a. REC'D BY REGISTRAR Z, 
Gasch's Vons SER x: Md. p AD Ye deduck 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 5 
CERTIFICATE OF DEATH ee: 2 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY 9. STATE b. COUNTY 


] 


nce 20 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ‘(IF outside corporate Is, write RURAL ond give nearest! town) 
RURAL and give nearest town) 


= a 0 x 
d, NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE | 
‘OR INSTITUTION ON A FARM? 


3° 


y the funeral director, 
2 shauld be filed with 


a 


DECEASED ot “orn 
(Type or print) Jackson Poca 


8. DATE OF BIRTH 9. AGE (In 
lost olindey) 


widoweD [] Divorced [] 26 June 1956 yn. prea 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11,-BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) — 


None feimte Cee, C VS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mian © Coates Charlettle £. SAecsoa/ 


1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ny | (Ves, 10, 0r pahingwn) 0s. give wor or dates of service) 
NO chavict b¢ & Acesen/ N9¢ hve hicl P 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} aD (NTERVAL BETWEEN 
. 
PART |, DEATH WAS CAUSED 8Y: pebak. g 
ae ~-IMMEDIATE CAUSE (0! LMA A CZ 


DUE TO rz Vt 


Conditions, if ony, which ) 
gove rise to immediote 

couse (a), stoting the under. | OUE TO 4 
tying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eehenbee. 
Yess] no 
2a. ACCIDENT Ne eee Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
pa 
2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour an. While. Nol while foctory, street, office bldg. etc.) | 
p.m, 19 fot work [J at work [7] H 


4 
21. 1 certify that | attended the deceased from... = 2 Mh... 1%2Namthat | last saw the deceased 
»_. fg that death occurred ot_LsfJOAM, from the causes and an the date stated above. 


Hats (Street, gtyor town, ATE, SIGNED. 
M.D. P3°.-7 ae é pais l OD, Lee 
NAME (Type! 1A = yj 
220. BURIAL, CREMATION, | 22b. 2c. NAME-DF CEMETERY OR CREMATORY 22d. LOCATION (Cty. town, 1} 
Ortrlat roped : ada: Yih 
DPRES: 3 
y 


2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S/SIG 
i a, 2 x 
aye ty ot fi Ae? 


Poges | 


r death. 


carbon popers. 
Urs 
be; 


Then please remoy 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 


signed by the attending physician and completely 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos bee: 
Id be detached for use os the buriol-tronsit permit. 


may be retnined by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nts 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |!) 45 6 


Emery Johnson, Sr. Mary Megdalen Butler 


* 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ony | Met m0, 2¢ unknown) INF yes, give war or dotes of tervice) 
(a) Ne eee ee Father, Same address 


Hees 18 . Dist. Ne. 
g 3 8 1, PLACE OF DEATH s 2. USUAL RESIDENCE (Whore deceased lived. If Inslitulian Residence before = 
22 5 Prinee Georges marviano || ° STE Maryland ». COUNTY Bp, Geen 
b. cir ORTOWN nas corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 

Ss br al S 
$ Mitehellvile Transient Mitehellville x 
8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e 8 ES GRE , 
2 / 
= Colemen's Farm Chureh Read ves CK NOE] 
°° 
~o 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
Sess “DECEASED OF ss 
sae) (Type oF print) Rmory Johnson, Jr. DEATH July 9th, 1956 
SABA 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH RGR [,F UNDER TYEAR| IF UNDER 24 HRS. 
Eye ‘ Min. 

ote Male Colorepwiown[] _oworeot) | Mareh 1, 194§1 fis a 

oo} Me. USUAL OCCUPATION Nee: kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE is or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

~~ Pay / during mos! of worki i ‘even if relired) 

5 Sehoo Washington, D.C. U.S.A. 

ws 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 

2 

ry 


File poges 


INTERVAL BETWEEN, 


form PM3. Page 5 moy be retained for your 


4 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). J some 
- & PART DEAT MAEDIATE CAUSE fe) Electroeution by lightening 
= f 24-9 
223 125, ¢ DUE TO 


Gove rise to Immediote couse 

(0), stoting the underlying( OVE TO 

couse lost, (e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[o]]}¥. WAS AUTOPSY 


yesC] No 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) @ poy ad aren 
PRIMARY CONTRIBUTING [] 
CAUSE OF DEATH. shelter under a tree. Tree and bey were st 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 200. PLACE OF INJUEY Gere, a Po {City or town) (County) jaree> ® 
cl siree!, office |, etc.) 
SSOORR TH D— ip FO| While, 4 Notwtiteg| iMitehellville, Pr. Geo.M@. 


21. | certify that | tack charge af the remains described abave, held an Autopsy [1], Inspectian §&e¢ Inquiry ¥H, and find that 
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VS. AVSME(S) ly /heGe eP . Peers, 
5M 9/55 ¢#eCLP—E 4 al a 
or 


ACTUAL (} A 
SIGNATUI 


AiA-lAa 


‘AL DIRECTOR: Page 3 shauld be used as a 


ertificate, wi 


5] 


cute t, 
Forw| 


or removal. 
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TO FUr 


, D. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 pe 
tome Os tote MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH W412 


Items 20d Reg. Dist, No. 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ae ages Ruth Mamilten Leyh, Same address 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse por line for (a). (B), ond (@h.] 


ig UN et Pulmgnary edema and cengestien 


DUE TO 
Conditions, if ony, nl 0) 


é 
‘ 
3 
f 7, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 
cael J E p eerzes manviano || > SAE Query dead bi COUNTY ae eee 
= @ - b. coy io a pd outside apa Himita, write TURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
H 10 heurs Berwyn Heights x 
25 d. NAME OF ROTEL ‘OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. i ReDEN / 
= yee 
a 6 “eneral Mesp.|| 8505 Cunningham Drive Su NO 
3 2 3. NAME OF Fint Middle Lost 4 DATE “ae” Day 
rete ag ad Jehn Jeseph Leyh Stara 12 Ee “56 
Sa . W] & DATE OF BIRTH 9. AGE (im yeors ey oe [ TF UNDER 24 HRS. 
=gee #, 3 ro .. Mins 
oFe M Sept. 1928 
oo F 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ler in al Hae WHAT COUNTRY? 
win ) during most of working life, paar if retired) 
532 4 Maryland U.S.A. 
vee V3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pi Lawerence D. nore Ruth Hamilten Kestler 
a g 2 
@; 
2 
é 
E 
s 


Berebral cempressien 


ove rise to immediot: 
qs oe a a, 


eerie he Sederiviog Subdural hemerrhage ond cencussien 


couse lost. fe}. 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}] 19. eo 
3 ves} no 
& |200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW I R" RRED. injury in i | 

E |Prmary bree oF CONTRIBUTING oO : Cl JOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 

& | Cause oF Driver of automobile. Hit a culvert & turned over 6or 8 times 
& | 20c. TIME OF INJURY Month, Day, Year bre ae! OCCURRED |200. PLACE OF INJURY (Home, ough 120F. {City or town) (County) {State} 
9 Hour Not while factory, street, office bldg., etc.) 

211230 pa. =12~ 956 lovee Bl Omok “Oovt Farms—Powder (Mill Rd. Berwyn Hts. P.Geo. Md 


21. I certify that | took charge of the remoins described above, held on Autopsy [Xj, Inspection [2], Inquiry f&], ond find thot 
deoth resulted from: Naturol causes [], Accident fx], Suicide [], Homicide [], Undetermined cause []. 


to the Chief Medical Examiner's Office alang wi 


certificate, writing the ward “pending” in pencil in Item 18. Give Po 
‘AL DIRECTOR: Page 3 shauld be used as o buriol-transit pey 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ACTUAL ATE SIGNED 
SIGNATI ‘ 2 mo, CHIEF MEDICAL EXAMINER [7] 
Rae ASSISTANT MEDICAL EXAMINER [] 
5 EXAMINER’ 
> e NAME type) hn T. Malene M.D. DEPUTY MEDICAL EXAMINER [J July 12, 1956 
2Fe. Ro. ae eS ‘22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR GREMATORY 22d. LOCATION evil town, or "Aue (Stote) 
ae wai” liuly 16, 1956| George washington ( ne Ne “he > tid 


= er DIRECTOR'S SIGNATURE ‘ADDRESS (Fed RECD Rap 
TS Ie?) wr F, Gasch's Sons Hyattsville, Md. 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 04513 
.2A11 N. Charles Street, Baltimore 


7563" CERTIFICATE OF DEATH mc ox 


FilmG 


The correct age 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TY COUNTY / a ' 


COUN’ a STATE 
5 Mus Tena outside oxpormte limita, write RURAL and pote, tee OF aiesen) pide! (If outside corporate limits, write RURAL and give eta Sh) 
X_ Town 8 tenn ele (Rural) eee Town Washington 
T7days 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
© STREET ADDRESS 6 5 = t 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) Cla yence NMI Lud/am DEATH / rea 4 


5. SEX 6 ite OR RACE ee 14 TE OF BIRTH 9. AGE last birthday Hi unsiee 1 year |Ifunder 24 bra, 
- font! Di 
Male War te Gpecity) "Married. V/2 1889 | de (gee ee 


10a. USUAL OCCUPATICN (Glve kind of work} 10b. Kinp oF Business om ig ine HPLACE (State or foreign country) | 12. Citizen OF WHAT 


de f working lift if retired, InpustRy * v 
lone di ost of working life, even ) 2 Washington, D. Cc. bais4 TRY? 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was DeceaseD Ever In U.S. Anmmp Forces? | 16. Soctat Sacontry No. 17. INFORMANT AND Seo ane 
5 (Yes, no, or unkmown) (Sz prewir or dates of Se 


18 MEDICAL CERTIFICATION IntRI BN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET pape 


death clearly and legibly, 


~ 


the cat 


he 


hysicians: please wri 


{rmediate cause @S—. aa 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
A stating the undertying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


: Yes ina No O 
21. ACCIDENT specily) PLACE (Home, farm, factory, CesT CITY OR TOWN, : 
Suicibe & | ts ofice ae ( ? (COUNTY) (STATE) 


ons (Month) (Day) (Year) (Hour) TRIURY ea HOW DID INJURY OCCUR? 


a 
: 
a 
a 
& 
a 
a 
wR 
wm 
& 
4 
a 
iz} 
e 
ra] 
cot 


3 
2 
[= 
a 
m 
i 
A 
0 
a 
iS 
a 
< 
& 
a 
5 
u 
E 
<| 
z 
3 
fae 
<2] 
& 
E 
a 
a 
a 
a 
at 


rtant. P) 


ally impo 


oO While at Not 
INJURY mn Wok At work 1) 


22. I hereby certify that I attended the deceased pom 


alive eee... 9.6, and that death occurred at... .m., from the causes and on the date stated above. 
SIGNATURE (Doexee'cx Cte) Glenn Dale Hospital, PANEER ED 
“OF Glenn Dale, Md. 7/1/56 
DA NAME OF CEMETERY OR/GREMATORY | LOCATION (City, town, or county) 
SA 406 |477. C Lee 


reich A 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 Ee 1 4 
CERTIFICATE OF DEATH 2 


oad 


is Fee Reg. Dist. No, 

= 3 = 1 PLAGE OF DEATH a USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 2 e : as b. COUNTY J2* 

e oe MARYLAND go 

My ve rR inc? conve z Alo A [Rince ly COPS 2 
£ fe b, CITY OR TOWN (If outside corporate limits, write? Tc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown| 

2 as RURAL and give,nearps! town} —_ . : 

Fe, AVL Li Mt. S/H Ge 


d. one cae Poe {If not in hospital, 4 } d. STREET ADDRESS e. IS RESIDENCE 
f 


oy 
é i 
e 
M5 
ei 


< ON A FARM? 
Pik CR KL. 1h a YES a no 

" DECEASED ost 4, Date Month Day 
(Type or print) Stara oO Si 


Hed 


Poges 1 


5. SEX 6. COLOR QR RACE 7. MARRIED] NEVER MARRIED [] 7 DATE OF 2) AGE (In nap 
opie net pdoy 
é o WIDOWED PY DivoRCED [] es A 
ge 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. Bf ee al or ee i 12. CITIZEN OF WHAT COUNTRY? 
a 3 / ig most of working life, even if retired) 2 & j 
eee eg a (tk bay f4L-3 Y € AA im . 
3A 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAM 
8s Pcwhans® Zz eer 
gs E72 oh ae 
93 15, WAS DECEASEDEVER IN U, 5. ARMED FORCE ES? /16. SOCIAL SECURITY NO. ]17. INERR Address Br yhe 
ES -— pl then ee. or ontnown) IIt yes, give wor or dotes of Se PU Catt on 
7 ‘ 
es — sae a he or 
8: 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
a PART I. DEATH WAS CAUSED BY: sCyh ff / / f & é "4 y 
§ IMMEDIATE CAUSE (0] hh a) iS 6 
3 s, DUE TO 
Conditions, if any, which is 


gove rise to immediote 


¢ 

E 

Be couse (0), stoting the under ( OUE FO 

' w—_Fenetul/ Zed 

8 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o)/I9. WAS. AUTOPSY 
: yes] No] 


20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, si Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, 120F. (City or town) (County) (Stote) 
Hour 0. 9. While Not tie foctory, street, office bldg., atc.) | 
p.m. lot work [7] of work i 
21. | certify that | attended the deceased from, = TR (_, 95 h_, AAD ye... .. 19S%,that | last saw the deceased 
alive ond. ne) y ee, tee and that death occurred rGZlo__ fram the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate hos been signed by the oltending physicion ond completely 


Id be detached for use as the burial: 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 
be retained by the hospital or ottending physician. 


2 "ADDRESS (Street, city or town, stote) DATE SIGNED 
Senin Te Me OR 2 wo Holt vies. cl Me. at (iuinite, Ad Ulabs, 
a iret Leon e. ae Re ae ee oe 
sere Re. BURIAL A AN mg yk , town, or comhty} {Stete) / 
ron ye a : ark 
E65 e Mina ri fICZ i 
“aw . Dlbee me Vi Te ape Tae 
BAe Sin [ho A a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a § 5 9 8 
7518 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


2 | M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odmission) 
£2 marytano || % STATE pt sini 
VE n ore f Princs Gao 
Be b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN ti Bille Gatporote any stile RURAL ond ive tesven aay 
82 fey rurat ond give nearest town) 1 ‘ 
$3 \&> Cheverly is hrs Hyattsville / 
2 yy NX dg. NAME OF HOSPITAL {If not in hospital, give sireet address) d. STREET ADDRESS. e. 1S RESIDENCE 
“4 OR INSTITUTION | ON A FARM? © 
oe “ 814 Somerset Place yes] NO DY 
5 3. NAME OF First Middl DATE Ye 
. eee irs iddle lost DA Month Doy ‘ear 
(Type oF print) Baby Girl McDaniel DEATH 5 1 


Pages 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED 5} | 8. DATE OF BIRTH 9. is ir IF UNDER | YEAR] tF UNDER 24 HRS. 
lost birthdoy} Da; Mi 
Female White |wieoweo _olvorceo) eed es Q” 
Wa. eet OCCUPATION ( kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Tae country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking even if retired) 
None Maryland 
43. FATHER’S NAME i“ Ef 'S MAIDEN NAME . 
Li , yen Ene k 
i WAS Pee a eO EvEe iN U, 3. net Forces? 16. SOCIAL SECURITY NO, |I7. wk ee Address 
{ex no. unknown) IIE yet give vor or dot of 
ia = /, 
MS TH) 42 ei 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANDO DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Prey 


Then please remave carbon papers. 


Conditions, if ony, which (b 
Gove rise to immediote 


couse (0), stofing the under. ¢ DUE TO 
§ lying co lost, (¢). 
( Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. was AuTorsy 
> 
6 yes] no] 
2 20a. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port fof Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City o town) (County) (Stote) 
Hour 0. 1, While Not while foctory. street, office bidg., etc.) ! 
p.m. jot work [7] of work [J ' 


as ~ LW ITF 95 bee 


id that death accurred at 2,30 


MEDICAL CERTIFICATION 


-, 18__—athat | last sow the deceased 
M, from the causes ond on the date stated above. 


a zfs ie 2 vx e 


Fea paren | ORE MEE yea oC ST —— 

i BURIAL, CREMATION, | DATE preter county) Cro) 77/ 
Specify) C Yb 

VS ANS (4 

Waves we OO Oe Les ‘Loy | "1@s. ke’ Chala 


RECTOR: After this certificate hos been signed by the ottending physician ond completely filled, 


be detached for use as the burial-transit permit. 
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moy be retained by the hospital or att 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0% 5 1 5 
7519 CERTIFICATE OF DEATH ick ie ee 


owl 


st 
ae (wy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Retidence before edminson) 
g } 0. ; hanno °. j b. COUNTY | 
2 ae 5 Zi Led. S YA Fu @ Ke 12 ft PG 
a b. CITY OR TOWN [If outside €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
& RURAL ond give nearest to Dd fe . 
vu ee O hig “| fe Ly LS xX 
oD ej _d. NAME OF HOSPITAL (Jf not in hospital, give street oddress) d. STREET ADDRES: 1S RESIDENCE 
és } QR-ANSTITUTION ra A © ON A FARM? 7 
ae . Z At 27 or Eee = ne ves Q)_No fa 
> 3. NAME OF Fins Middle Lost 4. DATE Month Dey Year 
> DECEASED. PB OF 
i (Type oF print) ZULELY ‘ARR Nile DEATH } rh 19 
& 5. SEX 4. COLOR OR RACE |7. maRRIED -NEVER MARRIED [] |8, DATE OF BIRTH E/\in yeapt [IF UNDER 1 YEAR| IF UNDER 24 HIS 
birthagy) | Months | Do: Min. 
yn he wivowen [] _—ivorceo [] () Gyr +] Doys in 
YOa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSJRY | 1L/BIRTHPLACE (Stote or,foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of vibes { r 
Se! A. USGov, by LSA 


13. FATHER) AME [J 14. MOTHER'S MAIDEN NAME 


Yrecller ClirnaNr CrARe 
p yeseoomlay Deore Wren (GAeve) |! 


8. CAUSE OF DEATH [Enter only one-cause,par line foF (0), (b}, ond (¢h] INTERVAL BIRWEEN. 


PART I. DEATH WAS CAUSED BY: iia 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if ony, which (b.Z 
gove rise to immediote 


use (0), stoting th: .{ BUETO 3 5 
couse (o] stating the under: ae é Ae Bdt Lo ieee Le s OR: 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. ter AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes (“No 1] 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while factory, street, office bidg., etc.) | 
p.m. 1 lot work [J ot work [] y t 


15. WAS 


ts ‘a e rt eos SAA 5 


Then please remave corban papers. 
eyent within 72 haurs after decth. 


-transit permit. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fill 


uld be detached far use os the burial: 
the registrar priar to burial, cremation, ar remaval, and } 


21, | certify that | attended the deceased _fram, {Ro Whe, to. 
pe on. iZ. WSC d thatGeath accurred at 2 
son Dred U DUD Prices. “New 
4 5 
Ct ; a‘ 
NAME es) MME AA treo ate AZ. , 


ae eT 72c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stet 
DRInte [ALG .2.'9S6] CEDAR 1 / So, T haw 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


we =) [LN ty Tart, 36q9~-\uhwy lom F/-56 WaNewkd v¥ 
With ec. 


be re'ained by the hospital ar attending physician. 


‘e 


page 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 675 17 
75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH recsten ooo 


2. USUAL RESIDENCE (Where deceated lived. {f inslitution: Residence before odmision) 
Prince George's marviano || * STATE New York b. COUNTY 
b. CITY OR TOWN fit outside corporote limin, write RURAL . LENGTH OF STAY IN 1b c. CITY OR TOWN (I5 outside corporole limits, write RURAL ond give nearest town) ¢ 
‘ond give nearest town) 


Groane Station Transient New York . vs 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) d. STREET ADDRESS pa 
Route # 301 2199 8th Avenue wer 


‘ First Middle Lost 4. +e Month Doy Yeor 


DECEASED 
‘Ciype or prin!) Veronica Mitchell BeaTH J a | ze 1956 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED Gq] 8.,0ATE H 9. AGE (to peor iF Lak 24 HRS. 
WARS ee ie 
Female Colored | wiooweo (1) DivorceD [} 
TOs, USUAL OCCUPATION {Give kind of work dong] 105. KIND OF BUSINESS OR INDUSTRY [11. ™ (State or Foreign counlry} ial CITIZEN Tis WHAT COUNTRY? 
/ ring mest of working te, even rte U.S.A 
S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Franeis Me Cray Ada Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED ppd 16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
(fet. no, oF unknown) (IE yes, om a ‘oF dates of service) 3 
, No | None | Mother Same add as # 2 


18. CAUSE OF DEATH ase ‘only one cause per line for (a). (bj, ond (c).] TEAL Nera 
PART |. DEATH WeSAte Cust fo) __ Hemorrhage and shock 


lb x DUE TO 
Conditions, if ony, a p,_Canpound fracture of the skull 


1, PLACE OF DEATH 
0. COUNTY 


¢ 4 should be 
1, cremation, 


S, 
iol 


‘oct 


prior: 


*€ 


ral dir 


‘egis! 


If any delay is necessary, please exe- 


es 1 and 2 with the r 


File 


Item 18. Give Poges 1, 2, and 3 to the fune: 


gove rise to immediole couse 
(0), stoting the undertying( OVE TO 
couse Jost, ~7 (et 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nto}|19. Cea 
yesQ] noq) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) ear 
BRIM AR or SORENESS Oo a . 5 : . 
CAUSE OF DEATH Occupant of an atitamobile that was in a collision with another 


'20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 120f. (City oF town) (County) {Stole 
lOun Ao. m. While Not whi foctary, streel, office bid Bre) 4 
BHO, —7/7/» Shrwent) owen TH Route # 301 | Crocme Station P.G. Md 


21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection [XJ, Inquiry {€], and find that 
death resulted from: Natural causes (J, Accident J, Suicide [], Homicide (Undetermined cause [7]. 


o 


MEDICAL CERTIFICATION 


DATE SIGNED 


to the Chief Medicol Exominer's Office along with form PM3. Poge 5 moy be retoined for yo 


seuss) <. a Mp, CHIEF MEDICAL EXAMINER [] 
Fy : ASSISTANT MEDICAL EXAMINER [[] 


Examiner's . 
NAME ({ype) James I. Boyd DEPUTY MEDICAL EXAMINERS July 7, 1956 
Ro. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
i 
Transportatilon 8/56 Unity Funeral Home New York New York 


23. FUNERAL DIRECTOR'S s 1 5 ADDRESS 2da, REC'D BY REGISTRAR ry STRAY 6 SIGNAT RI 
fj 2 
yo ue pores 4 (ep. Go |= td A. SMY| oatel | 1G Lo p0C ad SE, 
7 KAL~~_ey o P 7 . 


ertificote, writing the word “pending” in pencil i 
AL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


cute 
for 


« 
or removol. 
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TO FU 


bOL LAN 


Jertificate, weiting the word “pending” in pencil 
to the Chief Medical Examiner's Office alang 


d 


ar removal. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fHEDICAL EXAMINER’S CERTIFICATE OF DEATH O48 


Reg. Dist. No. 


3. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
* OUNNPrince George's marrano || °S™E New Jersey b. COUNTY 


b, CITY Lites TOWN [If ovtside corporote limin, write RURAL c. LENGTH OF STAY IN Tb. c. CITY OR TOWN {If outside corporate limits, write RURAL and ve pigs town) oy 
ive mores! town) fi» 
CGroame Station ransient Newark ( 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give stroet oddres) d, STREET ADDRESS. ee tty dle 
Route # 301 131 Hillside Avenue vs NOt] 
NAME OF Fint Middle Lost 4 DATE Day Year 


(Type or print) Buster Rufus Mitchen DEATH 19 56 


A) Never Marrieo (| 8. a a Si, 9. AGE {in yoow [IF UNDER TYEAR] IF UNDER 24 HRS. 
ayrdor| ths} Days | Hi Min. 
pivorceo [J 1/7/19 oe” ion | jours | Min. 


‘hed ta dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
retin 
Soe, Care U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oliver Wright Sarah ? 


(Yea, no, of unkniownt 


15. WAS DECEASED Le IN U.S. ARMED pean} 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
you glv0 wer or gatulor orcs) 
| 2 Gladys Mitchem Same add as # 2 


MEDICAL CERTIFICATION 


To. 


23. FUNERABDIRECTQR: Tu ADDRESS 24a, RECD BY Ry: ECISTRAR'S SIGHATUR 
Pp PRECTQES D I ‘ G f. ¢ y 
Lg er tL /. pet Ae S2- Kho 70/-3-A TS ch tole 10 004 don 0 ot ead Z, COP 
J 2 ern a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED 


IMMEDIATE ator (2) Hem orrhage and shock 


DUE TO 


pis x 
Conditions, if any, which Fracture of the base of the skull, Crushed chest 
gave rise ta immediate couse 


(0), stollng the underlying 
cause lost, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOISY 
yes] no 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port I or Port II of item 18.) 


PRIMARY: CONTRIBUTING 5 : 
CAUSE ORDER. In an auto that was in a collision with another car 


2c, THKE OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY ioe tecy oe (City or town) (County) (State 

3ft0 ee. 7/7/66 [tar Mt] Route’ 86i "| cpoame Station P.G.  Nde 
21. I certify thot | took charge of the remains described above, held an Autopsy [_]. Inspection], Inquiry {£], and find that 
death resulted from: Natural causes [], Accident £1], Suicide [], Homicide [[], Undetermined cause []. 


Q 
pe? DATE SIGNED 
SIGNATU io e 7 LENA) nip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
Las, whe / James Ie Boyd DEPUTY MEDICAL EXAMINER BJ July 7, 1956 
BURIAL, SHERATION, 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stole) 
Tansportattion 8 Martins Funeral Home Brooklyn New York 


UT) a2 


07519 


MARYLAND STATE DEPARTMETT OF HEALTH 


7520 CERTIFICATE OF DEATH Reg. 


2, USUAL RESIDENCE (HOME) OF DEC EASED- 
STATE (\ COUNTY, 
MARYLAND A bam ~O ew Ad 


1. PLACE OF 
COUNTY 


CITY (If outside co: ate limits, write R! LENGTIE OF STAY CITY (If outsiddé corporatd limits, write URAL and five peares town) 
OR tive nearest fon), Gp &hid place) OR 0 . i} , Fa 
TOWN TOWN = OAM A." PS JA eA A fa VQ) >! >. 
HOSPITAL OR STREET (rural, gite I6cation 
INSTITUTION OR ADDRESS 3 - 4 (] 
STREET ADDRESS tO Kita nak Ah~2 
3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF 5 
(Type or Print) pony, e a DEATH 
Ae OR RACE J 2. 3 4 birthday fIf undér. 1 year }If under 24 hrs. 
(ye (ee Months | Das | Hour | Min, 
i be! o yre. 


10h. KIND OF DUSINERS | OR 


11. BIRTHPLACE (State or tal ee 
Inpustry 


| » rd WHat 


"AS EVER IN U.S, ARMED FORCES? 
on or unknow§) | (If year, glve war or dates of 
service) 


16, SocraL SEcuniTY No. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ny 


(RA oh tele at apileteds 
Immediate cause o omae 4 na became: 
Antecedent cause(s) 
“a : 
Diseases or conditions, If any, — (b).....“ tna 5 ie 
giving riee to the ahove cause 


stating the underlying cause inat 3 
iss. 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
— Ye O 
21. set (Specify) age (Home, farm, factory, street, | (CIPFY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF dg., ete.) 
HOMICIDE “ INJURY i aa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While — 
INJURY 2 m. | Work () At work CJ 


WAS. 19:9-L, ‘thagit tact sa tueldeceae 


alive on../ 4.7... 5b 19: and wy, Ge Ree at. / a heom m.,4rom Whe causes and on the date stated above, 
SIG yar unk y or 5 DRESS DATE SIGNED 


dL teed a tt. de 


Z 
BB  <REMATION DATE NAME re METERY OR CREMATORY | LOgATION (py, town, pr coupty) Gtatey 
i pares \7- = / Gs mre Lan) # 00 d 2 ‘ 


Oe 3C'D BY LOCAL “Le SGISTRAR'S, sig A’ One 7 
ai ea KES KYA 2 soft 


4 %. 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hee 0 
7524 CERTIFICATE OF DEATH athe he $o% 


ts ea ce one eh {Where deceased lived. if institution: Residence before admission) 


Prince Georges psi gai’ anaes 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


the funerol director, 
shauld be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


yes (] No = @ 


3. NAME OF it Middle lost doe Yeor 


d 


DECEASED 


{Type oF print Charlotta /& ssante 


5. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HES. 
F lost birthdoy) Days - Aer = 
wipowen pivorced [] yrs. (es) 


10a. mane PCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Se 1 SF ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ost of working life, even if retired) 
z ALL VSA 


14, MQTHER'S MAIDEN NAME 
oe ns de, TZ SZTIMA Lae ALU FP 


. DECEASED EVI . S. ARMED FORCES? . |i. NT xP 4 
linia 7 llamo saa SOCIAL SECURITY NO. INFORMA! V/ ae J! ye o p2/SoN RB 
LY O 2 NONE |fM4 1 JOS ag hessAn tsp 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (¢).] 3 INTERVAL BEAVEEN 


- a ONSET AND DEATH 
PART I. hang! WAS CAUSED 8Y: é. 4 jr 4 
H WAS CAUSED BY; CERRBRAL VAScULA! Acet deny 


DUE TO 


Poges 1 


Then please remove corbon papers. 
t within 72 hours ofter death. 


Conditions, if ony, which by ARTE R(ofcLtheT(ce LARD(o~VALC ULAR Di SAS, 
gove rise lo immediate ‘ 


couse (o}, stoting the ynder- ( DUE TO 
byit 1g 60% Jost. (ce). 


Past ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) {19.. pas A 


ve o No [] 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY IHome, form, 1 20F. (City or town) {County) (Stote) 
Hour 0. p. While Not while foctory, street, office bldg., ete.) | 
Bm. 19 Jot work [J] of work C] 


21. 1 certify "z. attended the deceased from. 7 eo ee , 19..© that t last saw the decease! 


alive on______ 27/4 oe .. ond that death occurred Nene ~ the causes and on the date stated above. 

ADDRESS (Street, city or town, stot) DATE SIGNED 
ACTUAL : ig IT D 
SIGNA’ M.D. 


24 4 


cate hos been signed by the ottending physicion ond completely fi 


he buriol-transit permit. 


MEDICAL CERTIFICATION, 


RECTOR: After this certifi 
Id be detached for use os #! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 5 ¥ 1 
7522 CERTIFICATE OF DEATH sgh id 


1. PLAGE OF DEATH 2. USUAL RESI (Where deceased lived. If institution yResidence before odmitsion) 
a. COUNTY 9. STAI enn”. ey 


b. CITY OR TOWN {i ote aan imits, write] e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If aupide conporote ae write RURAL ——. nearest tawn) 
j 


RURAL and give nearest town) € ToS 


d. NAME OF HOSPITAL | {If no in hospitot, give street oddress) d. STREET ADDRESS. b ( e. IS RESIDENCE 
OR peer OTIN on 4 o Ores Sh ON A FARM? 
eorgs Q 3 VD Cnaadle Y yes [] No 


First Middle Lot 4. DATE Month Doy Yeor 


* DECEASED OF 
(Type ar print) s Painte OATH 6 1966 


an a 6 
5. SEX $. COLOR OR RACE 17. MARRIED [Z] NEVER MARRIED [] |6. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
° hy 2h r= hae ase Ma 
- White WIDOWED [7] IVORCED FF] 5 1909 uy 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Pages 1 


i nia O 
14. MOTHER'S MAIDEN NAME 


ernie yowery 


3 ey DECEASEDEVER IN 0. . ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT 
10, oF unknown) NE yen, give wor or dates of ervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ’ mt | INTERVAL BETWEEN 


ONSET ANDsDEATH 
PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE (0 arp A tth Atel 7~ 


DUE TO 
Canditians, if ony, which " 5 Lh Se / eit y he 


Gove rise ta iris 


ateting ti DUE TO Ch pee 
og Sas eae ZG: rae Meese sev [ree 1 Pn hu Ss 


Past tl. OTHER SIGNIFICANT es CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS @UTOPSY 


PERFORMED? 
ves(] No 
20a, ACCIDENT WAS. pes Ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Parl | ar Port Il af item 1B.) 
OR CONTRIBUTING D CAUSE O1 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “4 Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 420. (City oF town) (County) (Stole) 
Hour a. 5. While mine sy factory, street, office bldg., etc. 4 
p.m. lot wark [] of work 


21. | certify that Vatjended the deceased from.____ rake = W9sdZ to -1 19.%2.,that | last sav the deceased 
alive on. -. 1242. $_, and that death occurred at 210A trom the causes and on the date stated above. 


ADDRESS (Street, city ar town, 9 
M.D. WAR OO 


NAME thee) y . 7 


eee eee 


CE ee PRTG PERG 
No. tein CREM ION. ‘2b. DATE THEREOF OF CEMETERY.OR CREMATORY 2d. oe ATION * town, of county) (Slate) 
BO j 
at ‘a oe tos a 2 ~ 
73, FUNE DIRECTOR'S SIG) oe "oll, WAS 24a: REC aw b. seme ace 
Ys A150) ap—2 (Abie 2 \ § 
5M 97 a Jt as Pas GAS. 
L Alasehe Ve I AOA — 


Then please remove carban papers. 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled i 
ached far use as the burial-transit permit. 


id be det 
prior ta burial, cremation, ar remaval, and in any event within 72 haurs after dépth. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,” 752 2g ¥ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


s § _ Reg. Dist. No. 

3 2 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceared lived. If institution: Resldence before panei Vv 
— 2 * a, COUNTY ©. STATE b. COUNTY 

ae fA Prin es MARYLAND i Susquehanna 
e. ‘ b. cny OR TOWN 2 corporole fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oultide corporote limits, write RURAL and give nearest town} 

5 - ord Give nearest town) yr 2 
e } ; 4 day aX -@ 


da NAME OF Tosa ‘OR INSTITUTION {If not in hospital, give street oes) d. STREET ADDRESS. ; e. 3 ae ae 
3330 Laneer Drive 201 Seuth Main Street l|ysO noo 


% 


If ony deloy is necessary, please exe- 


~ a nae OF First Middle lot 4. DATE Month Doy Yeor 
$ 26 eer or print) p DEATH 9 9 
€ - 
pa 5. SEX 6. ite OR RACE sia MARRIED [7] NEVER MARRIED (7]| B. DATE OF BIRTH ia Aes = i es IF UNDER 24 HRS. 
252 e Days Min, 
ae Female |wh woowengy _ oworceoO] |Oeteber 15, 196] 59 mm] ™™ | Hm] 
mos 10a. USUAL OCCUPATION (Give kind of had dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
Ba during most of working lite, even if retired] 
5 eP Garment werker Garnents Wales U.S.A. 
= = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a08 hn Henry Lewis Margaret Aun Leyshen 
3 & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT mmy 1 ress - 
23s eS a) SS Dede 35450 féieer Drive 
2ct I NN Malvis Duff 1 
Os. = 
© (ane ss {MMEDIATE cee (0) Hemerrhage and sheek 

Ss ole ae r=) 

2 ee i hg & DUE TO 

Fe Conditions, if ony, which © 

28 


gove rise ta immediate coure 
(0}, stating tha underlying( OVE TO 


cause fost, {ch 


ra PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ee a 
= al 
¢ 3 yes(] nom 
© }20c. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
% Bes. ‘or CONTRIBUTING C] 
il Faced a Self inflicted weuad with raz blade. 
ER 
& | 26. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, 120. (City oF town) {County) (Stote) 
8 Hour 9. m. While Not while factory, street, affice bldg... H 
3 OOFx. = - at work [] at work fy 5 ' iy we werd - we 


21. | certify that | took charge of the remains described above, held an Autapsy im “Inspection (flip inquiry, and find that 
death resulted fram: Natural causes [[], Accident (1. Suicide &. Hamicide [[], Undetermined cause []. 
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DATE SIGNED 


Mp. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [J]. July 19, 1956 
OF se MATORY Id. LOCATION (Cily, tpyn, or county) (Stote) 
Ray N \ ae 


AsO 
oy ae ae 2 & ISTRAR'S SIGNATUR 


75 FONEIAL DIRECTOR fl a ea 
¥5. AISME(S) : 1 A i iv] 
5M 9/55 wate © ua A r X ari tt/ CBC AL 
yao 


ATE 
7) 


ACTUAL 
SIGNATUI 


L DIRECTOR: Page 3 should be used 0s a buri 
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EXAMINER'S 
NAME (Type) 


7e_BURIAL, CREMARON, a DATE ee 
BEMOVAL ( joe 2 S6 


cute t 
farw, 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


TO Fuse 


3 °A Nvaune 


; 9c61 Vo Ti , ri 
3 ars94U 


. The corréct age 


2 


he causes of death clearly and legibly. 


So 
ra 
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°o 
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ply every item of information 


iP. 


write t 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


is especially important. Physicians: please 
S 


~~ 


Q 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


7372 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


Fri G fe MARYLAND Ge! ae od VE, 


CITY side te write RURAL and | LENGTH OF STAY CITY Gf i ls 
oe Go ‘corporate limite, an De ned ic (if outside sii Tit write RURAL se give nearest town) 
X_Town Slann Dale (mara) g & TOWN Wa ‘ “LTK 
HOSPITAL OR * STREET hy i 
Be itor ox 1 days $' Qf rural, give location) J 


ADDRESS i 
7 4 STREET ADDRESS ry, zs 21 search N. WwW. 


(Middle) a 4. DATE (Month) (Day) (Year) 
K K ER Sear 7 f%. 195 


6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH few 9. AGE last birthday | If under 1 year {funder 24 bra, 


4 wi IVORCED, fa Days | H Min. 
Male White pecify) aie e 9/26/1898 yra, ‘pal eee 
1@a. USUAL OCCUPATICN (Give kind of work | 10>. Kinp oF BusInmes on 11. BIRTHPLACE (State or = country) 12. Citizen or WHat 
Sone daring mort of orking Hi, even ered) | Inpusrry Fe | Cc 1 

teen Ueciar 2 Washington, D, C, eee eA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ey L Aug 


a pe Aa sl A Bowman 

15. Was Dacrasep Ever IN U.S. Arwen Forces? | 16. Socta, Security No. 

(ieasaabes coos jar give war or dates of | 17. i haan AND ADDRESS 
No cited b= alee —Deceden 


18. MEDICAL CERTIFICATION INTEI nh 
I. DISEASES oR CONDITIONS DIRECTLY LEADING TO are! Oneet aie eee 


Se _ hangs eseniie (ar. a 


Antecedent ceneett) 


1. OTHER SIGNIFICANT pew 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes | No 
21. ACCIDENT i PLACE (ome, farm, fa (CITY Ni] y 
oe (Specify) BS ues ctory, street, ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Monthy (Day) (eer) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While a jo 
INJURY Work At work 


22. I hereby certify that I attended the deceased from... 3. 2.oy 195 Boy teen Duis 19.248 that I last saw the deceased 


alive on. Jd 19%. &é, and that death occurred at... .m., from the causes and on the date stated above. 
be CSET d (Degree or title) Glenn Dale Hospital DATE SIGNED 


Glenn Dale 


1X nvaane a 


eset 08 JN 
TA tet. * 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 e 2 4 
7493 CERTIFICATE OF DEATH io dees 


2. USUAL RESIDENCE (Whpre deceased lived. If insittion: Rsigence before odmjsion) 
MARYLANO ve b. COUNTY Asarek 


ca iy OF STAY IN Ib 7 CITY OR TOWN {if “T Abeome corporate foe y RAL and give neares! town) 


2 tc GNAME OF HOSPITAL (If not in heigiial, give street a = C/ “ d. STREET fA e. is RESIDENCE 
a ~~, OR INSTITUTION, ik { SS lye . RMP / 
aio ist (ut Tuk. kA Lalo 2 vs NO 


First Middle 4 pare Month 


3. 
— To HALES POWERS | Bam Jou 


3 
oD 
R RACE 7. 8. DATE OF BIR 9. AGE (In yeo 
2 Hal OR RACE 17. marRteD [LYNEVER MARRIED [1] OF BIRTH soe Lan, 
; wicowed [] bivorceo [] he Ff Te yrs. 


1. PLACE OF DEAI 
a. COUNTY . 


‘ 
ee 


ie see 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 
¢ 
ge i Lol OCCUPATION (Give kind of work done] 10b. ypc DOF BUSINESS OR INDUSTRY |1)(F 25 E (Slote or foreign count 12. 7 ¢ WHAT COUNTRY? 
Q 3 C) sista most of fone life, even if retired) a ul 
eo AOE reas ¢ bread 
Bs 14, MOTHER'S MAIDEN 
8°o Q 
ee Cit 
2 3 {ee WAS GECEASED EVER IN U, : ARMED =e 16. SOCIAL SECURITY NO. Dron INFORMANT oF Address 
is on oa fF yet) Sas ore SP STATE! saisics) ay E fru G 
§ ay AF 


1B, CAUSE OF DEATH [Enter onty ane cause per line for (0), (b). and (c)-] eit oak Hy Ad 


PART I. DEATH WAS CAUSED. 
IMMEDIATE aus fe 


DUE TO 
Conditions, if any, which (b} 


gove rise to immediate 
couse (a), stoting the ynder- ( DUE TO 


lying couse lost, tq 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOB RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS ABTOP 
yves[] No 


20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Ii of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
tr EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, ah Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {State) 
Hour 0. f. While Not ie factory, street, office bldg., etc.) 
p.m. lat wark [1] af work H 


B ? 


21. | certify that | attended the deceased fram. 4! PP 192@, ta Quky_/B _, 194; F/ that | last saw the deceased 
alive ma ears wok, ars that death occurred at_ Ti. £Q.. M, fram the causes and on the date stated above. 


pontine Charts O Chai atnnnn no de 3 ty al i. “2 5 jek DATE SIGNED 
Jae oe 8 St ce Pipa fait 


MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 


DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 5 9 bt 
CERTIFICATE OF DEATH Phe 


1, PLACE OF DEATH 2. veya nese (Where deceased lived. 1f institutic Residence bee sree 
COUNTY Prince George 


b. COUNTY 
if 
b. CITY OR TOWN TE ovtide corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CIFY OR TO’ Sor" ide corporate limits, write RURAL and give nearest tawn) 
Capt ° 


RURAL and give nearest town) 
Chever 


d. NAME OF HOSPITAL (f not in haspital, give street address) d, 0: £T ao Eine rt e. IS RESIDENCE 
Veo 


OR INSTITUTHO} ON A FARM? 
e Georges Gene Hospe ves] nol] 


3. NAME OF Fins Middle 4. DATE Month Ye 
DECEASED Racks: OF : 56 
(Type ar print) Annie ¥ DEATH July ¥ 1 


5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F lost byshdoy) Hours] Min. 
WIDOWED RF DIVORCED [] 9n5—80 es, Ea 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
guiidg most af working life, even if retired) y 


MM M4 fJ 2. iD, fF 
13. FATHER'S NAME 


iy 14. MOTHER'S MAIDEN NAME 
ora J, Crys JNA ag eee 
Lav “) Wasa a4, De, 
we ME KR 3 Lwasth 4, DC, 


18, CAUSE OF DEATH [Enter ois ‘ane cause per line for *f: (b). and tte ma INTERVAL BETWEEN 


5 ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: eink r . 
IMMEDIATE CAUSE me Sve = f writen J 4 4 

DUE TO = 6 
Conditions, tf Bny, which ie Got Olea Coe Vig cular Pte; l6n FH f 
gave ‘ise to immediote 
couse (o), stoting the under. ( OVE TO 
lying cause fost. (9 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. Rr AS ca 


(MED? 
ves] No] 
20a. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. pees ‘OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. p. While Not whit (= factory, street, office bldg., eo 1 
p.m. jot wark [“] of work 


21. | certify that | it ged the verre from. V * 19.°6 that 1 last saw pe age 
alive on___ 28. ----, 122__-_-_, and that death occurred at. ‘ram the causes and on the date stat hse 
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SIGNATUR oe (oar 7 Pdi A 090 F- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'75.26 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Prince George's marvianp || SAE New York b. COUNTY 
b. a eyrowren ‘eutside corporate limin, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest some y 
Croane Station Transient New York x 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS 3 Lape 
Route # 301 2199 8th Avenue ves NOD 
3. NAME OF Firat . Middle test ‘4. DATE Month Year 
pan ren Iucille Ravnall Ss, july  "% 0°56 
, COLOR OR RACE |7. MARRIED [] NEVER MARRIED E)| 8. DATE OF BIRTH 9. AGE th voor IF UNDER 24 HRS. 
Colored |wiwoweX —_ pwvorceo | 6/1/32 aly en ye, [amis] Core | Hours | in 


10a. USUAL OCCUPATION {Give kind of work dane/10b. KIND OF BUSINESS O8 INDUSTRY | 11, BIRTHPLACE (Slale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ¥ 
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ld be’ 
on, 


Poge 4 
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Prior to buriol. 


lirector. 
S. 


If ony deloy is necessory, pleose 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Lodrus Ravmall itneereiaey Tucilie Ravnali 
Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, 90, oF unknown) OF yen, give wor of dates of service) 
fe. Alex havna O2 Web b N 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond J Te ANETEN. 


PART. OATH MEDIATE CAUSE fo} Hemorrhage and shock 
x IG X DUE TO 
Conditions, if ony, which ry Fractured base of the skull, crushed chest 
gove rise to immediate couse 
(0), stoting the underlying( CUETO 
couse Jost. te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. wee 


yes] NO Gk 


24 hours ofter deoth. 
ive Poges 1, 2, and 3 to the funerol 


th farm PM3. Poge 5 moy be retoined for your 
. File poges 1 ond 2 with the regist4 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
PRIMARY LJ of CONTRIBUTING D) " ep 
CAUSE OF DEATH. \ a be rf ; bd 


‘2c, TIME OF INJURY = Month, Day, Year = [20d. INJURY OCCURRED. |200. Bae OF INJURY (Home, form Tet. (City or town) (County) {Stote) 
Sida tory, street, offi .. ete. 4 
Zo 7/7 56 |twek Cy oreen' ty] Route e bony ! Crotme Station P. G. Md. 


21, I certify that 1 toak charge af the remains described abave, held an Autapsy [_], Inspection Eel. Inquiry [g, and find that 
death resulted from: Natural causes (J, Accident fJ, Suicide [], Hamicide [[], Undetermined cause (). 


MEDICAL CERTIFICATION, 


cru, | IGNED 

Sowar Let) aA 4 7} M.D. CHIEF MEDICAL EXAMINER [} DATE a9 
iz ‘ ASSISTANT MEDICAL EXAMINER [] 
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NAME ‘ames T. Boyd DEPUTY MEDICAL EXAMINER [) dply 7, 1956 
Tio. SUR CREMATION, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {State} 
Trihsportatipn 7/8/56 | unity Funeral Home New York City N.Y. 
23, FYNERAL DIRECTOR'S SIGNATHRE ‘ADDRESS 24a, REC'D BY REGISTRAR, | 24D. REDISTRAR'S SIGIYATU 
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1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 "9 rc 9 Z 
(m A CERTIFICATE OF DEATH sin TERE 


‘]1) PLAGE OF Deagy a 2. USUAL RESIDENCE (Where deceased lived. If Iatitotion: Residence before admission) 
@. a 9. : b. Cal 

a ei Wee Cnr ps sume | eae Z Re an Lr aRG ES 
tc 3 b, ube rORN (If outside corporote limits, write | c, LENGTH | OF STAY IN Ib Las) CITY OR TOWN (If iy, corporate limits, write RURAL and ove neorest town) x 
ry fur ‘and give neares! re 
ee . LSP EE S02 4- HL fe A ¥E, ME FS oaziers Nin 
ge d, STREET ADDRESS e IS RESIDENCE = / 
—- He ON A FARM? 
e : os POD “hg Ave AY Ba RE yes [] No 
x. ; . First dl 4, DATE Ye 
+ Pe, Ea miedo, DA Month bay cor 
25 (ype or prin) 24 Is i= / Vina ass = ef cf{ ream of, /\ a 4% wD he 
~*~ - 
a~e 5. SEX %. COLOR OR RACE |7. MARRIED [] aes MARRIED [J | 8. DATE OF BIRTH 
ig ; 4 A é =? Ges 
4 wipowep [] Divorced) | 
a 
aes TOs. USUAL arco {Give kind of a gone] 0b. KIND OF BUSINESS OR INDUSTRY 11. pereinr, (State or "cifizeX) OF WHAT COUNTRY? 

3 i ~furing most of working life, even if reti a : * ; =” 

Gan } : * e => F 
ee | it, 3) Gur. RYLAND td, 2, A. 
Oo 


14, MOTHER'S MAID 'N NAME 


EIVVE FEROWM 
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<3 
Ne 
cer 
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2 wy, MANT 7 ‘Address 74 
o. i we. 

25 E =. EL KR. Red of - fe'so.on stan 
g 8 18. CAUSE OF DEATH [Enter only one couse per line for (a. (bl. ond (c)-] INTERVAL ee 
=o! PART I. DEATH WAS CAUSED BY: 4, A oF 

os IMMEDIATE CAUSE ion Ave ITI ON A Ee Bey 

=F DUE TO Le 4 f fo : 7 
Be: Conditions, if ony, which ie rss KROSNWOLLR FE ES Faas pe lof LITA LOR4 zee 
BE gove rise 10 immediate 

& a. 


(a), stating the un DUE TO O EX - , y > 8 
ea caLion Por [b) Aagcowenrn G58 


Pagt Il. OTHER SIGNIFICANT CONDITIONS os TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]] 19. Was auTorsy 
ap fe | i SoG 
(AP ede Plt 6d Se 7Pory =f awa we) Ka 


20a, ACCIDENT WAS. UNDERLYING Oo 20b. DESCRIBE HOW Dae OCCURRED. (Enier noture of injury in Part | of Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH — —_———_—_—_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) bike ee tee "i 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour o. 9. While Not while factory, street, office bldg., et iH 
a Ww jot work. [E]-at-work [J A as — 


MEDICAL CERTIFICATION: 


, cremation, or remaval, and in any event within 72 


21,.t certify that | attended the deceased from Lim £2 3 =, w® tw Jr Ze |W that I last saw the deceased 
alive on.Zo ee = 8 1s, and that death occurred ie fram the causes and an the date stated abave. 


% Ar bs, a ADDRESS (Street, city or town, stote) DATE ok) 
/ | [3627 o : hai wo. S500 RL Ave Drenty vowed, leled Vir 


PHYSICIAN'S / Pg 
|_NAME (type) NV AAA“ AM V LZ Pe ‘DS Le x ; id A Lf 
724, LOCATION (Citytown, or coupif) (State) 


Hey HAA 30 a Ww eh EA A, A 
23. FUNE IOR'S SIG eae gag 24a. REC'D BY REGISTRAR//| 24b, REGISTRAR'S SIGNATURE (7 
aMaas EOL, Mote 4 Avi - E12 Af 2 °PF lone iO, F TB lo Ona .s bah Derg 
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'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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Pages 1 


be detoched for use as the burial-tronsit permit. 
priar to buriol, cremation, or remavol, ond in any event within 72 hou 


death. 


Then please remove x popers. 
thi Ft : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes, out ef D28 


2. USUAL RESIDENCE ess J deceased lived. If institution: Gesidence before admission) 


} 08 
: a QTL go 2 MARYLAND »/COUNTY Ee Neo” 
¢. LENGTH OF STAY IN Ib «. CITY, (it TOWN (| Ae So a write RURAL ond give macros! own) 


d. NAME O! Bt i ital, gi d. STREET pee /} e. IS RESIDENCE 
OR INSTTUTION } ON A FARM? 


3 7¢ Tb , / =O Not] 


qj 


1, PLACE weed de 


| peaks iy | , a 
(Type or print) I hat f DEATH Gg 19 hie 


oS) 


MEDICAL CERTIFICATION, 


5. SEX 6. COLOR OR RACE |7. MARRIEO[_] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE Zi oy FUNDER 1 YEAR] IF UNDER 24 HRS, 
Ls - p Doys Min. 
wivoweo JY —elvorceo [] — DS 7 


Wa. USUAL OE CUPATION (Give ; ; . CITIZEN OF WHAT COUNTRY? 
during P| BONA eT | ite 
ot 4 


S ew bed Be 
Refer Ct 


. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT U/ 


Miwa wT "5" OT ecko le aoe B77 aj0= ¥2 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


: ONSET ANO DEATH 
PART. DEATH WAS CAUSED EY. | Multiple pulmonary emboli Ba’ hours 


ys ‘ overo Myocardial infarction with mural thrombosis 
Conditions, if any, which w_lhrombosis of Left Coronary Artery 


ORT Mate 
gove rite to immedion ( 9 


couse (0), stoting the under: 5 " 
lying couse lost. »_Coronary arteriosclerotic heart disease ears 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. eres 


Benign prostatic ertrophy withxuxmia uremia ql ves) noo 
20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. Hees OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 
Hour @. n, While Not os foctory, street, office bldg., etc.) i 
p.m, lot work [] of work ' 
a, 


21. | certify that! seep from_7_/a p 19%. Oro: we Zthat t last saw the deceased 
alive on__4 aes 23°C, ond tha’ Death accurred at__ =< , from the causes and an the date stated above. 


ee - ope 4 Wie ‘plop DATE SIGNED 


RavSICIAN's ART) Hex = Wile Tl. Cf 
GALA. 


RIAL, CREMATION 22d, LAEATION (City, town. or county) 7 (stold} 


VAL sSpecil 
"P ieee J iors ADAP DA, phar LhAne 


23. FUNERAL DIR) cro 4 peo. RE be by IGISTRAR ‘2b. REGISTRAR'S SIGNATY KE 
Ww iy ws, i>, 
2 mde pet Fed Ppare 4 DA/OE “3 


oS = T Cor 


ani 


If any delay is necessary, please exe 
File pages 1 and 2 with the registra: 


, 2, and 3 ta the funeral 


Ing 


lem 18. Give Pages 1 


Ficate shauld be executed within 24 haurs after death. 


DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


« 
‘or removal. 


forwe, 
TO FUN! 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute th iti é 


VS. AlSME(5) 
5M 9/55 


je 4 should 
i Tesemgtan, 
} iy 


P. 
\ 
Tor ta buat? 


[inca agile OPES 17. INFORMANT Address 
) N 222-16-8704 Margaret Reynelds, Same address 


item 18 Film cigs ¥D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 ae 


~ LOR OL 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 4029, 


Reg. Dist. Ne. 


it Era Geant 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUN’ . STATE b. 
Prince “Veerges marnano |] ° 4 Delaware eR / 
b. CITY OR pea Rad oad comporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive necres! 
he New Castle 4 


0. IS RESIDENCE 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 15 RESIDENEE 
|___Prinege Gearees General Bean Q Ayten Street ves (C] NCAP 
3. Lomi | OF First Middle Last 4 oe Month Day Year 

(ype or print) Frances Mary Reynelds DEATH July 23° 19 96 
5. SEX 6. COLOR OR RACE |7- MARRIED [a] NEVER MARRIED f&) 8. DATE OF BIRTH 9. AGE (in yoo § [IFUNDER YEAR) IF UNDER 24 HRS. 

x tautrideyt Months Hours | Min. 

‘ena white wibowen (7) oivorceo [1] 12-51-41 B4 yn. 
10a. USUAL OCCUPATION {S @ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

during most of warking life, even if retired) 7 

Registered nurse Hespital Delaware U.S.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
awrenc 2014 Frances Shearer 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] t ONSET AND DEATH 


3 : : : 
el + DEATIUMEDIATE CAUSE fo) Self inflected poisonin 


Due TO 
Conditions, if ony, which rs 


Barbiturates 


gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse last, > aa te). 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}}t9. Teen 
3 yes No] 
Ss ‘200. EXT, \L CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port If of item 18.) 
oc | PRIMAR’ ¢ CONTRIBUTING [) 
& | CAUSE OF DEATH. 
. 
S ]20c. TIME OF INJURY —- Month, Doy, Year 20d. INJURY OCCURRED ]20e. Pace OF INJURY Hone. Ea 208. (City or town) (County) (State) 
i=} Hour Stax While Not while icky cstieaioma ree meme ene) iy 
2110. 00am 7722~ 19 OGrwon tO] ovot | heme | Cheverly, Pr. Gee. iid. 


21. L certify that | took charge of the remains described abave, held an Autapsy fr Inspection fg], Inquiry €], and find that 
death resulted from: Natural causes ([], Accident [-], Suicide BR, Hamicide [], Undetermined cause [_]. 


IGNED 
ee oh Whale Lacalbimce inoue mm 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S g 
NAME(Type) =r DOH T. Malene WD. DEPUTY MEDICAL EXAMINER JE] Fe 25- 56 
Zio. BURIAL, CREMATION, [220. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, er county) (State) 
REMOVAL (Specity} Sate anee 
Removal 6 Wilmington Delaware 


LZ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2éa, REC'D 8’ ISTRAR é ORE 3 V4 
F. Gasch's Yons Hyattsville, Maryland. bit QC SOS Tf Be. 


ZF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee 


2 fiona obec (Where deceased lived. If institution: Residence before admission) 


MARYLAND 2 lyn of 2 nee Feo, 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


oo RURALvor iVERPE - town) * ary ee ws i] 
ws y= wf Ca Sea casen y 
NAME OF HOSPITA AIF not in honpitol, give str f odaress) 7 d. STREET ADDRESS e. IS RESIDENCE 


"Ge Linge og CL |eGts BY Seat Pleasmet [Sion 


3. NAME OF oy First jk 4. DATE 
NAME OF irs Middle tow DA 


(Type or print) Jre ae eye DEATH 


5. SEX 6. wh, si RACE |7. MARRIED [2] NEVER MARRIED oO 8. th ig SIRTH 9. AGH! 
fol? birthday) 
wows] oworceo (Gat & ot TSF ey a 


an hs om ra wh te of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ata: (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ue 9 Mpxt of working life, even if retired) 
La ure [ mn 
HERS od V4. "a/, - phstBe NAME 


ie. bee eol Ph pve Al ae F_fuard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |36, SOCIAL SECURITY NO. |17. INFORMANT Address 


ys mavthea V.Rhine, Seat Plessaat hd 


Suey al pear 


7920 
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PARTI. HW. Y: , 
DEAT MEDIATE CAUSE (0 ‘ (ej ce [ “ueS/ON 


. DUE TO 


Conditions, if any, which 
gave rise to immediote 
couse (0), stoting the under: 


lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wis AUTOR 
ves [] NO BJ 


20a, ACCIDENT NOE eee oes Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. 7. While Not while foctory, street, office bidg., year 1 
p.m. 1 lat work [J at work [] 


21. | certify that,J attended the eee fro 7 , I9SG.,that | lost saw the deceased 


alive on. ZO. fac-—-M, fram the causes and an the date stated abave. 
ADDRESS (Street, Kg el Hrs DATE SIGNED 


wo. 23LS4andoy er Ud Kya t/sale dd. une 
RERUNS 7H nag MMe fab en's 


‘22g. BURIAL. ,CREMATION, | 22b. DATE THEREOF ‘22d. LOCATION, nt 9 if 
cee” Our mp om 


avs LS, 


Then please remave carbon papers. Pages | 


Transit permil. 


: After this certificate has been signed by the attending physician ond completely filledn 
MEDICAL CERTIFICATION 


be detached far use as the buri 


HRECTOR: 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
75 CERTIFICATE OF DEATH ae. 


} i 1 gine ttt en 2 ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i o. rs b. COUNTY 

‘ MARYLAND + 
Nw Ri iCy TD [Ris £0 


b. CITY OR TOWN (IF outsic ECR fimits, write | ¢. LENGTH OF STAY (N Ib L OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Lan HAM > 


a Hoe ot haber (iF not in ae gir d. STREET ADDRESS f e 3 bee 4 
i 
R AD. a rel no) 
. First Middle lott 4. DATE Moni Day ‘Yeor 
DECEASED Ze OF y 
{Type or print) Mipns Hoo VA} / OB iNE DEATH ay Wa S, 4198 G 


9. AGE (In yeors |IPUNDER 1 YEAR} IF UNDER 24 HRS. 


oven Mov, 12 JET) | Palm ol 


100. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
during most of prcting life, even if retired) 
¢ ies 


ASfT ASH 67? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DickERSoN N. Hoo VER VALE MS a 


WAS DECEASED EVER IN U. S. ARMED Mae 16. SOCIAL SECURITY NO. |17, INFORMANT Address R. E D.i 
(Yet, no, oF unknown) {IF yeu, give wor or dotes of service) * de. 
FIFO _¢. Ciewere. LA AMAA LD. 


18. CAUSE OF DEATH [Enter only one couse per wee. (5), ond (¢) . Pinte! ts aii) 


PART |. DEATH WAS CAUSED BY: XH 
IMMEDIATE CAUSE (0} 


DUE TO 


. Pages 


ter death. 


Co 


Then please remave corbon papers. 
ithi hou, f 
bag 


Conditions, if any, which w 
gove rise to immediote 

couse (0), stating the under ( OVE TO 
lying couse tost. ©) 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. pate ae 8 


yes] nof] 


20, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, tg Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour oo. po. While Not ie foctory, street, office bldg., etc.) | 
p.m. jot work ["} ot work H 


21. | cortify 0) - to i 1955. that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on.. stage fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) 


Zio. BURIAL, CREMATION, | 226. DATE THEREOF ob bigne ‘OR CREMATORY 224. LOCATION (City, town, 0% county) (Stote) 
& Rat pee -. all Op if D> C 
Kan-, t)? 2 
x i a - CISTRAR'S. SIGHJATURE fy 
ANWBECA, 
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Id be detached far use os the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


a to HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pa 7527 CERTIFICATE OF DEATH rs. 4552 


i re OF DEA’ 
COUNTY 


. IF institution: Residence before odmission) 
. COUNTY a ; 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
A sre 


Leptin? Middle 1 bost 4. | tae Month ‘ear 


AME aE ei” 4 
ieee IP be Hee ny i2é AVE TE tay Dear | yk es 19 ae 


5: Ss 6 = OR RACE [7. MARRIED (] NEVER MARRIED [7h] 6 SATE OF BIRTH BF nyse IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hoy) Boys | Hours] Min. 
= lwaowor wore | heen, 9-4 714 Seen [mm] or | 


a. STATE 


should be filed with 


1d 


$ 


Pages |. 


Be Tob. KIND OF BUSINESS OR INDUSTRE{ 11. BIRTHPLACE (Stote or foreign cogniry) 12. CITIZEN OF ys COUNTRY? 
a3 9 g as 
§ 3 f BEG: BE: oH [T“ tf + ss = 
aj p 
ae pe Kober | Cpr rebc- (bbed, 
ex Auch %, 
88 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
€ (Ves, 00, o¢ unknown) {If yet. give wor oF dates of service) htt, ry 
fa 
gt £ Mh (2) NO x 
x < 18. CAUSE OF DEATH [Enter only ane couse per fine for {0), (b), and ()-] EAL i oe 
ay PART I. DEATH WAS CAUSED BY: ‘- 
ae IMMEDIATE CAUSE (0 reems 
= 
= DUE To 
é /) — 

Conditians,\ifony, which e vurTe CVF L- BPILeEI/ LS , d A 

gave rise ta immediote ue To 

couse (0), ey the ynder- gg 

pete yg i" ja bere Yerei TLS LATLS 

Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTORSY 
revhoLisry Epseeps Ye No = 


‘20a. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | gr Part II of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Beacicev at White. __ Not wie factary, street, office bidg., etc.) | 
p.m. Jat work [[] ot work Hl 
21. 1 certify that | ee the deceased f from.___ A 9.5 _& to fort I. - 192_SAthat | last saw the decease! 
alive on. oe. 2 12.n2.-5 ind ie. death Seite at. , from the causes and on the date stated bers: 
ir Viana (Street, sity oF town, sjor DATE r 
————— 
To. BURIAL, CREMATION, | 2b. DAJE THEREOF Ze. Ni OF CEMETERY OR CREMATORY / 224. LOCAMION (City. tawn, or 
Ti, Lp i of 
Merced | 4 cH LH < ZO FW Be Bre 


GAL DIRECTOR'S SIONATU DRESS 4a. REC'D IBY Ri onl, B'S SIGNATURE 
Aegean fs MA oe a T Sept| S/YOR aia Aa A 
EO a alain = Sen 


MEDICAL CERTIFICATION, 


y the hospital or attending phys! 
IRECTOR: After this certificate has been signed by the attending physician and completely fille: 


be detached far use as the burial-transit permit. 


Le 


the registrar priar ta burial, cremation, ar remaval, and in any 


be retained b; 
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moy be regained by the haspital or attending physician. 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 % 3 3 
7598 CERTIFICATE OF DEATH ss: thes se ee 


y 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


2. COUNTY Prince’ George Nar Lao 2 STAferyland b. COUNTY Pr. G@0e 


b. CITY OR TOWN (IF outside corporate timits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
Ru, a ‘and tg nearest town) 
heverly D.O.8A Hyattsville 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE = ¢ 


“99 PRUNGEOONGene Hospe 5509 3rd. Place vec Nor 


3 plead First i Lost 4. cag ) Month Dor Year 
ype o* pret EVA RUTH ROTH Deatw NG a 
5. SEX 6, COLOR OR RACE |7. MARRIED [AE NEVER MARRIED (Fy ]® DATE OF BIRTH LG veh If UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |wiowe pivorceol] | 2h Oct 1900 rs eae eeca re Mg 


1a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ouse wife USehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Kunkle Chrissie Dietz 


“NUS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a \P!es. 0. oF unknown) (NF yon, give war or dates of service) 
 \ i iio None AUSTIN L. ROTH (Husband) Same as # 2 


18. CAUSE OF DEATH [Enter only one cause pec line for (a), (b), ond (©).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY; 4 ONSET AND DEATR 
, ‘IMMEDIATE CAUSE (0) : v et Rh 


wf DUE TO 


the funeral directar, 
2 shauld be filed with 


Y 


Then please remave carbon papers. Pages } 


Conditions, if ony, which 
gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost, a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. Bae Wii 


yes] no) 
200, ACCIDENT WAS_UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL PXAMINER) 
20c. TIME OF INJURY Month, vy Yeor | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (State) 
Hour on. While Not i factory, street, office bldg., etc.) 
p.m. lot work [] ot work H z 


21. | certify thot | attended the ac fo = 25... 19 Se, to... E87, 12 SGrhat | lost saw the deceased 


, and thet death occurred at 8: (<..M, fram the causes and an the date stated abave. 


ADORESS (Street, town, state DATE SIGNED 
AUBERT ROTH, MODs cee 7 oF fon ste) 


|, cremation, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


IRECTOR: After this certificate hos been signed by the attending physician and campletely filled, 


ld be detached far use as the buricl-transit permit. 


the registrar prior ta burial, 


tageans Albert Roth 
a. Due ce ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY r ee 
7/29/56 Mte Rose Cemetery 
'r ae Gis” Hyattevilley arylena lay eT yamine SP a law a's 2 
de Aedocke 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07534 
7529 — CERTIFICATE OF DEATH Seti wat 


2. USUAL RESIDENCE (Where deceased lived. toe PEs caumee befo Se ission) 
er yy b 
4 Zs Y AN Lad, LLG VIA4 


‘OR TOWN (If outside corporote Dia write [¢. LENGTH OF STAY IN 1b ©. CITY,OR TOMY (If puttide coppardqe limits. arte RURAL ond give nearest town) 7/ 
BIRAL ond give neal ey 
b NAME OF HOSPIT fre in hospitel, give d. STREET ADDRES «1S RESIDENCE 
7 OR INSTITUTION () 
Oa Dak Smet RS Pig rs 


e, 
<f t ON A FARM? 
O4U—-D- —' ALL ves (] no pg 


3. NAME OF First Middle| ie tot 4. DATE 
DECEASED iA ’ OF 
(Type or print) av £24 DEATH 


be Filed with 


thi 
sh 


d 


+ 


Month Day Yeor 
: 6 


QB ww! 


Pages 1 


16. OLS G NCE 7. oo NEVER MARRIED <a OF BIRTH 9 (In years [IF UNDERL YEAR! IF UNDER 24 HRS. 
lost birthday} Bars sheves 
; aN nf 2 Sigibed 
Bi: neh USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPAACE (Stole et foreign country ,]12. CITIZEN OF WHAT COUNTRY? 
8% } durgng most of working life, even if detired) i Vi U Ss. 
50 Citi —o £ fA 4o dads. gd i Abs Ae tY2A 
23 13. FATHER'S NAME ¢ 5 V4, MOTHER'S MAIDEN NAME. 2 
8s V4 
ee LCG. | Mihhstes s £ 
23 = 15, WAS ra VER IN U. S. Ae FORCES? 16. SOCIAL aad. ho ; ers fost us ke 
Te, no, oF unknows), {tf yes, give wor oF dates of service) worn / dg 
& ° 
ais LOAtire 4-3 6 if -R aA +, 
g= 18. CAUSE OF DEATH [Enter only one couse per line for (0), im ond (4) INTERVAL BETWEEN 
2 OSET ABD DE 
cy PART I. DEATH WAS CAUSED BY. gp A o K3 
§ IMMEDIATE CAUSE (0 fF] 4 
2 
5 


gove rise to immediote 
Cote (0, stoting the under. bUETO 


lying couse lost.” J (¢ yi ISOCGS @ 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1(0)|19. Bae Aa 


Lia be = Vie) bi YEO) NOB 


ae ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
}20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, feet (City or town) (County) {Stote) 
Hour a.m. While Not whil "5 factory, street, office bldg., etc.) | 
p.m. lot work (7) of work H 


21. | ce aly. | attended the deceased from. ge. & @ --- 19AFL FS, to, { Ao_sé____., \9EP-EAthat | last saw the deceased 


alive on __..__, 12S G_, and that death occurred a ~_M, from the causes and on the date stated above. 
2 ADDRESS (Street city or town, stote) DATE SIGNED 


SenatureG a tSfAGZE _ MO. ... 2th My eeustithe t, PZ 
LC LM o, Ubged silt all ae pa ahd 


D by REGISTRAR 
DATE ¢ Be LE a ten stati oe, 


ee yw Ret 1956 i‘ 


“ ETO x! . 
> + en » Li porfensive Candio-Vasco}ar - Rene | T Vea 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate hos been signed by the ottending physicion ond campletely fille 


page 3 fMould be detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremation, ar remavol, and in ony event w 


ined by the hospital or a 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours oi 
TO FU 


vey ANS ng) 


e: 


after Aeath. 


certificate be ocean 24 houl 
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m copy may be retained by the hospital or attending physic’ 


The bo’ 


py»of this 


he, After this 


thin 72 hours after 


in by the funeral director, the th 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M ~ 
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ST DRINLE GEORGES _samsun 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 3p 
7530 CERTIFICATE OF DEATH a3f 


Reg. Dist. No..... 


DEATH 2. USUAL RESIDENCE (HOME) OF a) 


STATE HAR y cANI) N)) coun P. GE OR aes 


CITY (IF outside corporate limits, writa RURAL LENGTH OF STAY coe {if outside corporete limits, Write RURAL end sive neerest town) 


a a R EN abi) oi a H 0 U (8 rural tt f NE 2 
mains «AUREL SAMTHRION | ag) “G08 Erp eer! 


NAME OF (First) (Middla| | 4. DATE (Month) (ay) (Yeer) 


Reet FXORENCE M, SCHENKIN GER 


DEATH t] ry 5¢ 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


3 SEX 

be oe DIVORCED, [Months | Days | Hours | Min. 

Female WRITE bane Oy DOWED Cet 7 - 8p vm.| Mont l sal Fa abe 
‘Stete or foreign country) 


102, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS VW. BIRTHPLACE 12. CITIZEN OF WHAT 


done sere é EW fifa, avan if OR INDUSTRY # oO WHR ) G 0. h d i | COUNTRY? 


13, eG RIN ar ON 5 i SUE hk inG 14, MOTHER'S MAIDEN MAUI UD tt 4ES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & Oeeliae'S 


/| Wes, cae! Ui Yes, give war or dates of sarvice) == tt BS Pp i nie ip he R Vis (bs 0 R D 5 


ee 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ ONSET AND DEATH 


2 4 \6 IMMEDIATE CAUSE 7) ty po ofatie p neum 
ng ae y Lb 09 s Wilt ceAebsolh Artery - 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
swe SA LCA DS 4% A 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


yes [] NO 


_ $e | ees 
Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
) AT 


21a. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) Pa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Mae 


2td. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not whila ——e 
M._| ot work etwork L] 


22. I hereby certify that | attended the deceased from...! 1 Pee 192s Pe eel 2 oe 2 6, that | last saw the deceased 
iivetonl LU. eA, and that death occurred of TER from the causes and on the date stated above. 


SIGNATURE. ADDR ss (Street, chy, town, ) DATE SIGNED 
Lew Beh Re UM an faMnel Sw em Laud VM 


23. PeRON, CREMATION, & NAME OF CEMETERY bare tlhe LOCATION (City, town, or county) 


16" 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17536 
7576 CERTIFICATE OF DEATH 936 | a/ 


Reg. Dist. No. 


“4 be oe RESIDENCE {Where deceased lived. If inslitution: Residence before admission) 
° 8 . __b. COUNTY 
Maryland Prin George's 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest flown) 


PLACE OF DEATH 
OUNTY 


nee George's ee 


b. CITY OR TOWN (It outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neores! town) 


x y » 
- , GlennDale Md 37 years Glenn Dale, Md. 
if J. NAME OF HOSPITAL (lf not in hospitol, give street oddress) ‘d. STREET ADDRESS: .. 3 RESIDENCE 
i , 
a Box 58 Box 58 ves) No Ph 
5 
3 j 
3. NAME OF idl 4. 
3 DECEASED. | 7 First Middl ; Se Lost coke 3 age 6 Ooy Yeor 56 
S (Type oF print) a Ce Dre Lu TIN | _orATH uly 4 19 2 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []4 8. OATE OF BIRTH 9 ; “ety RJ IF UNDER 24 HRS. 
es yi] Do; Min, 

ze wiooweED Ey ovorctof] | March 17, 1878 yes. are | 4 

Bi Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign _-. 12. CITIZEN OF WHAT COUNTRY? 

g ve of working life, even if retired) . 

5 ired Agriculture Dept US Gov't Virginia USA 

g TO.FATHERS NAME 14. MOTHER'S MAIDEN NAME 

8 . =i 

fz Sam Seaton Annie Smith 

8 ? TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Aaaress 

Ee {¥es, no, oF unknown) {it yen. give wor or dates of service! 

fs no serald 5 L ul 

Hy 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-] 5 x INTERVAL BETWEEN. 

a PART 1. DEATH WAS CAUSED BY: p () ' sJONSETAAND DEATH 

§ ; IMMEDIATE CAUSE (0} oman mw. ae Bsc (J Oe Por "ns, OF af 

=e DUE TO . 

Conditions, if any, which 0) Aug . 


gove rise to immediote 


co¥se (0), stoling the under ( OVE TO O, " 4 
lying cause lost. te =~ 
Pant Il. OTHER SIGNIFICANT CONDITIONS ¢ ONTRIBUTING TO DEAT! (NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ig oko 


ves Pt noO 


ending physician. 


200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar al 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, 3 Yeor |20d. INJURY OCCURRED —|0e. PLACE OF INJURY (Home, form, ¢ 20F. (City or town) (County) {Stote) 
Hour oo. m. — While Not ile factory, street, office bldg., etc.) | 
p.m. lot work [[] of work ie la 


21. t certify that | ottended the deceased from. of , 1982, 10, “dh b, 128 that | lost saw the deceased 


mes wile, and that woe occurred woe --M, fran? the causes and on the date stated abave. 


be detached for use as the burial-transit permit. 


alive on____ \jende 
SUN wa AD sow we nd Zepe 
mca RED Pome Md. 
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220. BURIAL, rene ‘2b. DATE THEREOF 2c, NAME oe CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Colmar fisnor, Tid. 

23. eae. DIRECTOR'S SIGNATURE ADDRESS: i? BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 

VS AIS (4) F. Gasch's Sons Hyattsville, Md. MeL 4 oft “A Dee. 


o 
2 
D 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTIT 


& 
re 7577 2411 N. Charles Street, Baltimore 
ME CERTIFICATE OF DEATH Reg. Dist. N 
F 1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY STATE D COUNTY 
Geore. MARYLAND eae, = 
ee GIPY Cf outaide corporate limite Sie RURAL and] LENGTH OF STAY CITY (if outside corporate limits, write RURAL aod give nearest town) 
— es, ese ee (in this Pigee) OR Wash * Wasa 
ee lem Dale (mira) 6 vrs ] TOWN ashington LL R-G 
® a. OR. moreh. STREET ff rural, give location) 
seas INSTITUTION OR i ADDRESS : - Vv 
3 [0% STREET ADDRESS “em D Hosnit, LO), Richardson St,, N, W 
ee Acer er 
ca NAME OF CFinst) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
es (ype Pint) GOPY/E DOPE TSE DEATH 2 Lé 19S6 
ES 5. SEX 6. COLOR OR RACE | “wiboweb) bivonck, pgs: 8. DATE thee BinTH l 9: AGE last birthday | Tt under 1 year funder 24 bra. 
Min. 
Bs Femle Negro : 10/17/1918 Sill capellersedl pale oe 
Os oS oe oe ring ss eect) ira a ao OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. CittzzeN OF WRAT 
> co) of working life, even if retired) Siiciess ie = | Country? 7. 
2 Ee bictnnty aw he ISA 
2 aa 13. FATHER'S NAME | 14. MOTHER MAIDEN NAME = 
B pg Charlie Jones Sara Simpkins _ 
og ia WAS a are ae ‘ARMED brocartl 16. SoctaL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
, give war or 
By Oe te lneaeen | 577 =30=5205 Decedent 
iy Es ——SE 
18. MEDICAL CERTIFICATION I 
a é E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. 2 
Ze. é A 
a te HI Immediate cause (a). oon aw Se ae LEN aaron canm scan cnnepemneneasementhsteeiemrenectrtaeteeceesuasteey las ae 
3 a B Antecedent cause(s) p 
Zz “ | Diveases or conditions, if any, (b)_..-.......!....! 
a3 giving rise to the above eause 
2 as stating the underlying cause last 
< 2 | um. orser sieniricant CONDITIONS” arin ~* “— =a 
= Zh Conditions contributing to the death but not 
igs related to the disease or condition causing death. 
&. 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee | Yes No QO 
es Zi. ACCIDENT i PLACE (Home, farm, fi street, | CITY OR TOWN. ; 5 
E @ ee (Specify) : Ae areas, woke ( p) (COUNTY) (STATE) 
“=o HOMICIDE INJURY H 
4 D> TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Aa OF le at Not While | 
as INJURY Wiphe: O At work 
<a b SE 
a 3 22. I hereby certify that I attended the deceased from®%...../..7. , that I last saw the deceased 
2 
zi alive on Miia ein 19 32, and that cen ering at? ae 3 ‘..m., from the causes and on the date stated above. 
tit 
7 ee RAruee piehenes er "88 Glenn Dale Hospital ie, pee 
BY] Glen Dale Pipi: 
i] (State) 
4 4 DK ; 
< sa ADDRESS 
wa PA 2, 
> 


5 °A Nvaun 
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y the fufieral directar, 
be ata 


2 shoul 


J. 


é 


Ne. 


Pages 1 


jan and completely 
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ld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 7, 5 4 ) 
7 CERTIFICATE OF DEATH cehiin ee Ss 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 


Prince George Wes Hiden d prince George 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
P angley Park. 
a. SEEDS 


an ey ark 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1803 Madre St., ves] No CE 


. NAME OF First Middl tost 4. DATE ye 
NAME OF ies idle . Month Day ‘eor 


(Type or print) E] fe SNYDER DEATH July 1956 


5. SEX 6. COLOR OR RACE [7- MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (ie yon: HEUNDER TL YEAR[IF UNDER 24 HES. 


Female White |weowenGt _oworctoL] | Septe 11,1890 65 om 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House 3 --- Pae U.S. 
h Mi e 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
osep Mary Voygt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address , 
eis Anes Sed saad Mn be oe 
IO A 3 he 2p 


18. CAUSE OF DEATH [Enter ‘only one couse per se for (0), (b), ond {c)-] . . Oho ANGLE 
Th ED BY: g 4 -_ 
PAR pats Sa Ay ia ike RIYVMOINA Liver OS¢FOAS . 
DuE TO 
Conditions, if any, which wo 


gove tise to immediote 
courte {0}, stoting the under- (| DUE TO 
lying cause lost. @ a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


: SS ———e PERFORMED? 
Hi en E. OXE NM SF yaa Sn YH ES ves) No [}~ 


20a. ACCIDENT Ne NEERING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (Stote) 
While Reivers. foctory, street, office bldg., etc.) : 
lot work [[] of work [4 f)3 
(/ 


=F Viti € 
_.. 19.24 ta Les — 19. 2Zahat | last saw the deceased! 


g9’that death occurred at & AM,’ fram the causes and an the date sipted abave. 


Wy lanMheet aby 


ak iy W1tG hid 
‘720. BURIAL, CREMATION, BEO Zac. NAME OF CEMETERY, OR CREMATORY Md: LOCATION {City, town, or county) tote) 
gMO ¥ 
ey, eee - | Mt Calvary Com| Me fees [roel 2. 
DNERAL DIRECFOR'S SIGNATURE ‘ADORESS 24a, REC'D BY R ‘Bab. REGISTRAR’S SIGNATI 
% V 
res a2 Dame HormgSi03 Wise Aves NeWs | oat ae 
SAT 
cada | 


MEDICAL CERTIFICATION: 
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uid be 
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legse exe 


tor to buri 
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If any delay is necessar 


» 2, and 3 to the funeral drector. Pa: 
ind 2 with the registr 


File péges 
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ftem 18. Give Poges 1 


= 
e 
4 
2 
vo 
2 
Pe 
2 
id 
© 
2 
> 
3, 
€ 
- 
2 
aD 
S 
e 
oO 
= 
= 
= 
& 
e 
ae 
SD 
€ 
£5 
boi 
Se. 
$ 
°° 
” 
ry 
3 
E 
o 
g 
a 
3S 
2 
= 
os 
ce) 
° 
= 
° 


MEDICAL EXAMINER: This certificole should be executed within 24 haurs after death. 
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AL DIRECTOR: Page 3 shauld be used os a buriol-tronsit permit. 


ar remaval. 


Ys. ATSME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7549 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 


2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 


@. STATE b. COUNTY. 
Maryland Pr 
c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town} 


1, PLACE OF DEATH 


9, COUNTY 
Prince Geerges MARYLAND 
b, CITY OR TOWN (1 ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give neores! town) > 
heve O a as Pp AS Aan : 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. /\e S Teena 

Prince Geerges General Hespital 6402 Grieg Street ves []_NO By 
3. NAME OF First Middle lost , 4. DATE Month Doy Yeor 

DECEASED OF 

(Type or print) Charles 0 Stene DEATH Jul 2 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED JCNEVER MARRIED []| 8. DATE OF BIRTH % fa tin Set IFUNDER YEAR| IF UNDER 24 HRS. 

Male White |wmower ovo | Dee. 13, 1886] 69m. |"rm| Pm | Hovn | Me 


100. USUAL pearete ae! (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) = py 
Panter-Retired painter New Yerk U.S.A. 

13. oe NAME 14, MOTHER'S MAIDEN NAME 

Alfred Stene imily Brewn 


15, WAS DECEASED fi IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
jes. no, oF unknown) re 2 of servic 
Yes ews Dr. Kurland Mt. Alte Nesp. Wash. D.C. 
18, A eA ano ‘coute per line for (0), (b), and (c).} INTERVAL DeTwwEtny 
IMMEDIATE CAUSE {o) Texemia 
, 
* UE TO 


Conditions, if ony, which et Lebar Paewnenia 


gove rise to immediote couse 
(0), stating the underlying( OVE TO 


couse lost. ia 
8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. Was AUTOPSY 
$ yesK) Nod 
E | 200, EXTERNAL CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part i of item 18.} 
§ | CAUSE OF DEATH. mi 
be 
& | 20c. TIME OF INJURY —- Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ca T206. (City or town) (County) (Stote) 
3 Hour 9, m. While Not white fectory, street, office bldg, etc.) | 
= pom. Ws at work ("} ot work (] i 


21. I certify that ) taok charge of the remains described above, held an Autopsy {], Inspection [K], Inquiry FJ], ond find that 
death resulted from: Natural causes [, Accident [1], Suicide [-], Homictde [[], Undetermined cause [7]. 


iene E mip, CHIEF MEDICAL EXAMINER [] ini ac! 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER I 
NAME (Type) @ HN ra ne M.D OEPUTY MEDICAL EXAMINER fq] uly 1956 
id. LOCATIQN (City, tawn, oF YY (Stote) 


WA a rate be ‘ 


oD A-KA SL f 


«al 


MARYLAND eer de ica OF HEALTH—BALTIMORE, 18 
Item 7 FilmG i 4 5 4 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH ‘ r3 be, pre ICE (Where deceased lived. If felon eee before admission) 


o. COUNTY q MARYLAND 2.3 ai’ b. COUNTY ip a 


b. int OR TOWN (IF ovtside corporotpfimi i ¢. LENGTH OF STAY IN 1b «. CITY y TOWN re tside corporote limits, write RURAL ond give neorest town) 
RURAL ond giye pearest town) e 
STH odays OME. 


da. OR INSTITUTION not if hospital, give street oddress) d. al (DDRESS e. 8 fete ne 
A IN. 
/ % ie. Lb3A' SS65- 0 =syvh Pease) 2 yes (] No fia~ 
3. NAME OF First Middle Lost 4. pas Month > Yeor 
DECEASED fi ; ¢ 
(Type or print) Sfos a e.. DEATH m4 19 SG 
5. SEX 6. COLOR OR RACE | 7. Marri NEVER MAI B. DATE OF SIRTH 9. AGE (In_yeors |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
¥ R eo OF MARRIED [] oI “BAB 9 s, cligtoy| 
< 7 ehoowen CO] DIVORCED [] 7 yr. 


10a. ny OCCUPATION. ait kind of work na 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ea if POS OF WHAT COUNTRY? 


: [\ 9S S7 a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aseph PD. Stone nknew 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
(Va, no. of unknown) {IE yes, give wor of dotes of service) oi 2 Carel 
— es ah Coie, 1871 @ 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART AL Be eke a On CES he UG HE 2) 2 7g A Z b Via ONSET gee 


OUE TO 


Conditions, if any, which = Ie, 0c hb he [NFARC TOOIV. 3 


gove rise to immediote 
couse (0), stoting the yader. ( QUE TO 


Part t, OTHER 2 ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eye DISEASE eC GIVEN IN PART 1{0)] 19. Netoneen. - 
GALE GLUS POl&GaNA EFA vs) NoO 
jury in Port | or Port I ff item 2. 


20a. ACCIDENT EI UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
Hour ©. 4). While. Not while factory, street, office bldg., chy ' 
p.m. 1 lot work [J] ot work [] 


21.1 certify that | ottended the deceased from(.o 1 Y= ___, 19.dhe, to__. = &., 19S&.,that | ast saw the deceased! 


alive on_.. a: ES 12... .., and that deoth occurred wey ‘M, from the causes and an the date stated above. 
ADDRESS: ee city or Wh DATE SIGNED 


wo.S S/o Freereaor, VW L[MMALE Dox 
Se a een 


io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF yew ‘OR CREMATORY 72d. LOCATION (City, town, or a (Stote) 


ear” | yee |e Lebanon Cem. |W Hyallevife pd. 
@ibanzen Shy Sons 357 vi Teh SN, W, R 


. 
with, 


: 


the funerahd 


should be fi 


BN 
* 
; 


ted 


Then pleose remave carban papers. Pages } 


igned by the attending physician and completely 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has bee: 
Id be detached for use as the burial-transit permit. 


ined by the haspital or attending physician. 
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the registrar prior ta burial, cremation, ar removal, and in any event within 22 Faurs after death. 


T 
ra moy be fF; 
TO FUNE! 
page 3s 


g 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7544 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Az4 


$3 § Reg. Dist. No. 

§ 3 e 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitutiom Residence before admission) 
eG. : Prince Geerges marnano || ° “Maryland CONN Dy, Geerge 

i A 2 B CITY OR TOWN wn ‘Ouhide corporte Kin, wiite RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

ge 8 Lif Laurel 2 years Laurel L/ 
s 2 . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS «1s RESIDENCE vy) 
as S03 Nein Street vat cas 
3 4 3. ie oF First 1 Middle fast 4. DATE Month Doy Yeor 

2 2s (Type or prin? OG Twiges Stuart cam July 28, 19 56 
Hy TFUNDER TEAR] IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [-]| 8. DATE OF SiRTH if (AGE ti veo 
ndoyy 
white |woowO nore | 4-26-87 EN ise Cool aad 
10a, 


: Hate done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. ye, Stote or ke country) V2. CITIZEN OF WHAT COUNTRY? 
‘even if rel 


es 1 and 2 with the reg 


{ 2 umb @: Ca Fl ace U.SeA 
13. FATHER’S E — 14. MOTHER'S: ee NAM 
~ | Grebe Pn ae, Able Lea 
15. WAS DECEASED EVER IN U. S. ARMED FOR e r ; ; 5 
te ee ot Rk ne ede a 16. SOCIAL SECURITY NO. | 17. INFORMANT Go, ih C6. J 
Are wt At et bomas 


\ = 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (c).} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Hem 18. Give Pages 1, 2, and 3 ta the funeral d’-gctor. 


‘9 the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur 


DIRECTOR: Page 3 should be used as a burial-transit permit. File. 


ae, DUE TO 
Conditions, if ony, which » Hypertensive cardievascular disease 
gove rise to immediots coure 
{o), stoting the undertying( OVE TO 
couse lost. ns {c} 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. ‘ AS moe 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noh f injury in Port t or Port It of item 1B.) 
Friary Jo, CONTRIBUTING oO {Enter noture of injury in of Por item 1B.) 


a 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Lie fee | 120f. (City or town) (County) {Stote) 


Hour 6, m. While Not while factory, street, office bI 
pin 19 lot we [ll otpwerk-alal H 


21. | certify that | tack charge of the remains described abave, held an Autapsy [], Inspectian [4}, Inquiry PJ, and find that 
death resulted fram: Natural causes EK Accident [-], Suicide [], Homicide [], Undetermined cause []. 
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DATE StGNED 


ificate, writing the ward “'pending' 


ACTUAL () , yy 5 
SIGNATU Atanas Valera Re ee ere 


J ASSISTANT MEDICAL EXAMINER [1] 
Kametyey Jebn T. Malene i. 


ti 


TO DEPUTY A‘EDICAL EXAMINER: This certificate should be executed within 24 hours cfter death. 


4 —— 
to 
¢ 4 DEPUTY MEDICAL EXAMINER [53 July 29, 1956 
gia . BURIAL. CREMATION, | Zab. DATE, THEREOF Zac. NAME OF CEMETERY OR CRE Fd. LOCATION /Acity, oF coun {Stote) 
S5ee B Renova see ‘ = prea ahd y 
oa 
6 ; SLi C oe Care bon 
; : j L, ff REGIST b. REGISTRAR'S SIGNATUR 
VS. AISME(5) Zw) Vi, C fale G5 TS56 bE. 4b, 
5M 9/55 : = wD 4? ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) " 5 4 ae 
7534 CERTIFICATE OF DEATH soiie ne Wee 


LF jae awh ae lel 6 * Ke RESIDENCE (Where deceased ie coy Seberce re admission) 
Pewee Yepraes msn Pr &e o 

b. ees TOW ie pore limits, write fai OF STAY IN I | & ees TOWN (If outsidg, corporate limits, write RURAL and £* e neorest ae { 

e ae —mo0.10aAG meywtene. Hyattsv (le 

da Rye ae If nat in haspital, give street oddress) yal d. STREET ADDRESS ig / e. BA Fane 

RS H orl a os Ppeay anit ( yes] No] 


3. NAME OF 


NAME OF First Middle es 4. Dart Month oy Yeor 
{Type or print) Marie ye, @ ad DEATH af A < wIG 
556K 6 es OR RACE - MARRIED [Q/NIEVER MARRIED [] | 8. a OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 34 HRS. 
T- pas ee birthday) [Months] Days | Hours] Min 
widowed [7 __ divorced F] Jf ts. 
T9e. USUAL OCCUPATION (Give Ww ‘of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. —— (pte ar foreign [3 2 ie OF Aci COUNTRY? 


during most of working life, even if retired) 
13. FATHER'S: ME 4 14. MOTHER'S MAIDE) NAME 
Opacles Caliamn ai beth eee 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT Address 
TYes, #0, oF unknown) {if yes, give wor of dates of rermice) f} 
H éS gp re ava 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (¢)-] INTERVAL BETWEEN 


We ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: € ARCINDUMA TOSS =< os 


the funeral Yi 
should be fi 


. 


Poges 1 


Then please remove carbon popers. 


, cremation, or removal, and in ony event within OR 


QUE TO 


aodke if ony, which rt CARCINOMA OF BLADDER. 


gove rite ta immediate 
cofse (a), stoting the uader- ( DUE TO 
lying couse lott. te 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. meee AUTOPSY 


RFORMED? 
200. ACCIDENT wW. INDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 O xo 
20c. TIME OF ae Month, Day, Year | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {State} 
Her inital! NOt white factaty, street, office bidg., od 
lat work [_] of work 


21.1 eit} that iad the pita as el “8 - W26., to. Z: oe ae 19.2%_ that | last saw the deceased 


alive ane. ee ., and that death occurred at... BEE Ms fram the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


ACTUAL A404 QUEENSBYRY RD F.wit 
mays = C. |. HOUMANN 
720. BURIAL, CRanb@N, | 226. DATE THEREOF 22c. NAME OF CEMETERY Beet 72d. LOCATION (City, town, or fae 
Pr alg ss Giles ac 
24a. REC'D B) ia RAR» » R 
OO pe LH EL Fn MB Noes 


or ottending physicion. 
RECTOR: After this certificate hos been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


sfould be detoched for use os the buriol-transit permit. 


sa 


the registror prior to bur 


may be 
TO FUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 5 4 6 
FADE CERTIFICATE OF DEATH sy tet 9, 


2. aa S34 deceased lived. If institution: Residence befare odmission) 
9. STA 


Oo, ae 


1. PLACE OF DEATH 
. COUNF b. COUNTY { 


fe Page 4 
direc! 


the funerol 


| CITY a (If outside carporote fimits, write RURAL ond give nearest town) 


re PD 


should be ‘2 with 
b 


d. NAME OF HOSPITAL (iF nat in hospital, give street address) od. STREET ADRESS ©. 1§ RESIDENCE 
P QR INSTITUTION eh ON A FARM? 
. ie = a (28 WWanec ves] No 
3. NAME OF First Middle lost 4. DATE Month Ooy ¥ 
a . ’ J 
% (Type or print) LorPAINe. D LVA AY Death SCL. 71yY 19 SE 
é $. SEX 6. COLOR OR RACE 7. fA RRIED [ NEVER MARRIECIBERS 8. DATE OF BIRTH 9. AGE i eer IF UNDER 1 YEAR| IF P| 2a HRS. 
4 los! ¥) 
= w winowendgam, —_pwvorceotad | Ao G. , 3 le f a4 yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 12, i Lo T COUNTRY? 
during most af working life, even if retired) O75 i 
Tt. Yaa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAjM a, 
oSlEnN ALice eBinwSo 


1? WAS DECEASED. i IN UL C ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR og Address a Ss (> iv, 
rn ae Pogues Taree i \ = 
Pay t- SvilivAn Le 


18. aa ‘OF DEATH = only one couse per line Forfn), (b), and (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 


hours after death. 


Then please remove carbon popers. 


the registrar priar to burio!, cremation, or remaval, ond in ony event 


3 IMMEDIATE CAUSE (o] 
Lf. DUE TO 
Conditions, if any, which rs 


gaye rise ta immediote 
cotse (9), stating the under ( DUE TO 
tying cause lost. ce 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. WAS AUTOPSY 
yes [] No: 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not wile factory, street, office bidg., etc.) un 
p.m. lot work [_] oF work 


kSs EX, 19. SH that | last saw the deceased 
eet pe ek i. and that death sulle tae 2.0, fe fram the couses and on the date stated above. 


MEDICAL CERTIFICATION 


live anu. 


ESS (Street, city or — sf 


é wt epee Dae, a 


IRECTOR: After this certificote has been signed by the ottending physician and completely filled 


id be detached for use as the burial-transit permit. 


¢ 


moy be 


No. aguONal CREMATION, | 22b. DATE THEREOF Nd. wee (City, town, or cpynty) {(Stote) 
CORT |TuLy>s [736 


tend $2 \o fy mBERL AWD) 
23. ro So IGNATURE ADDRESS “5 BY REGISTRAR ‘Zab. REGISTRARS SIGNATI ‘tid 
i ae tase 3614 ~1y? wb , eh ab Tis. Lao. Rowers 
Was 


a Roches 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter déot 
page 3 


TO FUNE! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7535 CERTIFICATE OF DEATH 04 od Z 


- oe 
3 3 = 1. PLAGE OF DEATH 2, USUAL ons (Where deceased lived, If institution: Residence before od 
= £3 WE MARYLAND BACORNTY aie eee 
= We b. te ‘OR TOWN (If outside aera limits, write |e. LENGTH OF STAY IN Tb ¢. Hote ‘OR TOWN one outside carporate limits, write RURAL and give nearest town) 
3 + BURAL a! give nearest town}, 
Vfe> Aas 
2 ay d. NAME OF HOSPITAL (If not in hospital, give sheet “C, fn CHITA ADDRESS. ets beget. 
“ OR INSTITUTION ONA 
* i 4/ / Whe fé-lirtar, Guy .| eo Non 
= 3. NAME OF First uP r> q 4. DATE Month Day : 
Fa (Type or print) ( tan 2 7 O wes 
=e 5. SEX 6. att OR RACE |7. "MARRIED E] NEVER eas Oo = DATE we BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS, 
o lost a Manths] Days Min. 
a, hes ee wivowep Ff bivorceD [J] bass 
ae 
€ eo 100. Guat OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. pp da (Stale ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg" 3 during most of working life, even if retired) a A 
Zev LY O29, 2 tn lo es 
obs 13. ed NAME 7 14, MOTHER'S MAIDEN NAME 
A, Z 
6 S/o 4 A * S- 
74 in Aes MVNA Atta kL. 
5 


1S. WAS mera scr INU, S. sane oe 16. SOCIAL SECURITY NO. [17. ay. dress , 
_ | itera, or ee (it yen, give wor of dates of servica) %j ys J f : 
: vA A Vi fab # 
18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b}. and (c).] INTERVAL BETWEEN 
y ONSET AND DEATH 
VA nA 4 lanso . 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


f DUE TO 


Conditions, if any, which 
gove rise ta immediate 
catse (a), stating the under: ( OVE TO 
lying cause lost. 


Past tl. OTHER SIGNIFICANT CONDITIONS, OWTRIBUTING TO. DEATH BUT NOT'RELATED TO ERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. one 


tu peter, Pie mwr0e — s eo 


0. ACCIDENT UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of ilem 18.) 
OR CONTRIBUTING #1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory. steel, office bldg... 
p.m. 19 fat work [J ot wack , n 


2.1 certify that I = ded the deceased ‘rom, V\ patios | ie ix # re ; te je A VPs at | last saw the decea: 
and that degth occurred at_A 444M, from the causes and on the date stated abo 


alive on_) 5 12 
f er ) l] ADDRESS (Street, city 9r lawn, state} 
ACTUAL Q A WA. 
SIGNATUR 7 (bret i ae . ) € 


aes Frravk & Shi Bley 


‘onsit permit. Then pleose remo: 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physi 


ed by the hospitol or ottending physicion. 


id be detached for use as the burial 
the registror prior to buriol, cremation, or remaval, ond in any event within 72 


‘ 


33 2 Ra. re sb, “Sa TIC INAME OF CEMETERY OR CREMATORY g ao (City, tawn, ar county) (State} 

aD & Sp eA 

Pe ye) OT; MAL LEA os Mi rote Le Za 
= ERAL DIREC i 8 Hg p 2da. REC'D BY REGISTR ab. ang 5 SIGNATURE 

SANS (4) ALTA FEA. Y f 

5M 9/85 % LL P27 _, Ppp YL \bLL Lb, A pate Ques ~ One ONT, 


1, Agen Wulacty 


, 


x 


7] Lone a! 
Ja ATs} si@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ay 5 7A 
7536 CERTIFICATE OF DEATH wasn re 


Be bir 2 al ras! bg gical (Where deceased lived. If institution: Residence before odmission) 
“7 Prince George's marviann || ° STE Mervland PACOUNTY Ps | GSOe 


b. CITY OR TOWN (If autside corporat i ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) 
v verdale Hyattsville 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? / 


Leland Memorial Hospital 3900 Hamilton Street 


|. NAME OF First Middle Last 4. DATE Month 
DECEASED 


OF 
(Type or print) Willian Robert Tramel DEATH July 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (Dy J & OATE OF BIRTH 9, pe linear IF UNDER 1 YEAR) IF UNDER 24 HRS. 
10} they) Months| Da; He Min. 
Male White  |[wirowp _oworcen Oct. 18, 1889 BEEN [Months] “Caps [Hours | "Min 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
/ during most af working life, pven if retired) 
Automobile esman Tennessee U. S. A. 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Tremnel. Estelle Kimbelt 


We WAS en a U.S. pln — 16. SOCIAL SECURITY NO. | 17.” INFORMANT Address 
fes. no, oF unknown) Tf yet, give wor or dates of vervice) 
Hospital Record, Leland Mem. Hosp. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {J INTERVAL BETWEEN 
t 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o] Dae 


DUE TO 

Canditians, if ony, which ) 
A a : 

gove tise to immediate ( O10, 


catse (a), stating the under- 
lying couse lost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia WAS AUTOPSY 


PERFORMED? 
Paralysis agitans 


Yes#] No) 
200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F, (City or tawn) (County) (Stote) 
Hour a, m. While Not while factary, street, office bldg., ete.) | 
p.m. 19 fot work (] ot work [J] 1 
__Sune_15 July 19 ___, 195 that | lost saw the deceased 


4M, fram the causes and on the dote stated above, 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


ACTUAL July 19, 5 


FO ha NOY OO 8 oe ee ee ee eee - 


PHYSICIAI 

NAME (type) vel ee 4404 Queensbury Rd., Riverdale, Md. _ 

peci % 
Bursar 7/22/56 Canton orth Garolina 
23. FUNERAL DIRECTOR'S SIGNATURE ROORST? 39 28 y Ipo} 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATBRE 
4 a VAIN A 
as. 40 isnbas oe Qo ic tts Pel bare o 4 19 Vaz P 
S 


the funeral dir 
shauld be filed 


. 


Poges 1 


Then pleose remove carbon papers. 


onsit permit. 


the registror prior to buriol, cremation, or remaval, ond in any event within 72 hours ofter death. 


icate has been signed by the ottending physicion ond campletely filled 


MEDICAL CERTIFICATION 


id be detached for use as the buri 


ie 


page 3s! 


may be retained by the haspital ar ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07549 > ii 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 970" 


21. I certify that | took charge of the remains described above, held an Autopsy [XJ. Inspectian [3j, Inquiry EX], ond find that 
death resulted from: Natural causes [_], Accident [], Suicide [], Homicide [ER Undetermined cause (J. 


gf 
See is PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. {f institution: Residence before admission) 

£ s \ a 
cee i Prince Geerges marvano || ° STAT Maryland + CON? Cees 
2s x) b. asia! ee Lit Sl hed corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
[ey eet ioe mre 
5 2 Riverdale D.O.A. Beltsville : 
3 2 d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address) , STREET ADDRESS 6 15 RESIDENCE 
oo 7 
= un Vy 4620 Garrett Avenue ves] No 
> : 
ee 4 DATE Menth Day Yeor 
rede (Type ar print) cam = Jul ord 1956 
ib ake 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIED) | 8. DATE OF SIRTH pReens IF UNDER 24 HRS. 
sete : Min, 
este Me : weoweo[]  ovorco | May 14, 19 4 th lined bal 
Sumo s TOa. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Baea |. dering treat of wes tiny Kier even’ renee) Live steck Maryland © U.S.A 
53% / {Animal husbandryman are 
Bera 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

2% 
fees Ernest Was Ms B¢hel Smith 
~ oe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
G2 oo {¥a1, 90, oF unknown) UF yet, give wor or dates of vervice) Ma e 
Bons No None Unknown Father-4620 
3° 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (¢).] INTERVAL BETWEEN 
BK ed 
72 PART |. DEATH WAS CAUSED BY: 
rae “IMMEDIATE CAUSE (0) 
g 2° / x DUE TO 
aS Canditions, if any, which tb} 
a 4 . . 

gave rise ta immediate coure 

z (a), stating the underlying( DUE TO 
S) cause last. (ie. 
2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOFSY 
z 8 ee 
i s ves Nof] 
= i |200. €: IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. injury i i . 
5 = 200, EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 
z & | CAUSE OF DEATH. Shet during an a Cf n 
m & | 20c. TIME OF INJURY Month, Day, Year _|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (State) 
ee 3 1 eb em. While Not while foctary, street, office bldg, etc.) } 
z Z| Le SO gen 19 at work [) ot work Et @m ace dB Pp fe! Ma. 
5 
a 
=< 
gZ 
a 
2 
= 
= 
2 
& 
r=) 
° 
= 


pp, CHIEF MEDICAL EXAMINER [7] cas: 
3 ASSISTANT MEDICAL EXAMINER ["] 
@ Namen Je@hn T, Maleney, M.D. DEFUTY MEDICAL EXAMINER E July 3, 1956 
2 é 2 . Za. BURIAL coe ‘7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) Pr, GG, COs 
op ° duly 6/1956] George Washington Cem.Riges Rds Extd.Hyattsville 
ered 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIG! ef TURE. Ma 5 
). Al 
fe W.W.Chambers Co. Riverdale, Md. are WU $1956 ws Q) 
Se aus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7.55() 
‘ ) ~ 7429 CERTIFICATE OF DEATH 


PLACE OF DEATH YW 2 USUAL =e deceased lived. 
°. J °. 
MARYLAND WA, 3 
_ Kb eo ‘ - 
; ; R mits, write Jc, LENGTH OF STAY IN Ib ‘OR TOWA (IF forside aa fimits, write RURAL ond give nearest towh) 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e iS WEDENE 4 
OR INSTITUTION fo 7H Sha 
44901 277° S wD Noo 


ond 


ige 4 


‘al director, 


re 


Besfiled with 


the. 


shoul 
4 


" 


ate be executed within 24 haurs after death: Po 


| Jie. cade ue DEATH [Enter only one couse per line for (0), (b), ond (c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


* UY DUE TO 4 z ; 
Conditions, if any, which a Olena OM. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse fost. to. 
TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
PERFORMED? 
ves [} No (hh 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, 
20a, ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


jitaliva IG OP oe ae 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Ho (City or town) (County) (Stote) 
Hour o. up: While Not while foctory, street, office bidg., etc.) } 
19 ot work (] ot work FJ : 


2.1 aus that vat ton the deceased from___.& 6 {St ley (219 G19.___ that | last saw the deceased 
alive ae fipd that death accurred at_Z. we, M, fram the causes and an the date stated abave. 
YW Yr DATE SIGNED 


INTERVAL BETWEEN 


t . ONSET AND DEATH 


3. NAME OF First Middle Lost 4. QATE Day Yeor 

De DECEASED ; dA 
23 (Type or print) AvsD WERNER. DEATH a g 19 = ye 
=e 5. SEX W7] 6. COLO! io 7. MARRIED PXNEVER MARRIED CO [8. Oate oF By a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
73 2 Birthdoy House Mie 
3, wiboweo [] Divorced [] Det! - 136% ¢ yrs. con aw bare | a 
es wd 
eg. 10a. USUAL OCCUPATION (Give kjnd of work done] 10b. KIND OF BUSINESS OR A 11. BIRFAPDACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, g4en if retired) j} : 
Rev ; : 3) (WCE WG ENT \ ~ LwsA 
ofs 13. FATHER'S. ae wo NAME 
ese Mesoecat, 
eo 6 
(eee 

8 3 15. WAS if aaa IN U, S. ARMED FORCES? |16, SOCIAL SECURITY yy Address 

€ (Yes, no. oF unk: {IF 703, give wor or dates of service) 

fa = 

5 ib~o Aa Lite Aor, BI (Oup4 

3 

a 

e 

oe 

2 

is 


nding physician. 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physi 


id be detached far use os the burial-transit permit. 
prior to burial, crematian, ar removal, ond in any event 


ed by the haspita! or 
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ACTUAL pa — 
/ SIGNA’ MO, LESS Af 

ides Se 

S: reprscian's dis MD. hes OF mel LQ “ie 

B8°° BURIAL, ony 7b. DATE THEREOF vig OR CREP 2, LOCATION (ci ; 

geez KC LA4 / THo- ltt : 

4 oy VOR's SIGNATURE "ADDRESS ae REC'D BY REGISTRAR | 24b, REGATRAR'S SIGNATURE, 

VS A15 (4) Zr» J A Wo \ 
15M 9/55 fees Leerrereed bbe Ue 1A oe (ine OD _aare nt 


=H q ‘a IS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 P 5 5 
7437 CERTIFICATE OF DEATH tap, Di, Wo, AS 


as Seer peatet (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 
«. COUNTY 


* 
’ 


LAND ° b. COUNTY 
Prince George's pid Vary Land Prince George! 

Bo b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
s 2 . , oRURAL and give nearest town) 
o2 IR /S Hyattsville 6 years Hyattsville 
EEN Gar d. NAME OF HOSPITAL (If nof in hospitol. give street address) d. STREET ADDRESS @. IS RESIDENCE 
eS. 4 OR INSTITUTION a ON A FARM? 
bY 19 Colesville Road 6519 Colesville Road ves (Nog) 
s e NAME OF First Middle lost 4. DATE Month Day Yeor 

(Type or print) CHARLES AUGUSTUS WILER dete July 6 19 56 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ry ner YY 
male white wivoweD*] pvorcent] |Aug. 25, 187 6 79 yn, el Bed 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 
U. SA, 


/ | Reltway Postel Clerk, tetired (U.S.Gov't.) Pittsburg, Pa. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Wiler Mary Spargo 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address Hyatt sville . Md. 


Yes, no. oF unknown} (if yeu. give wor or dates of service) A 
No None Miss M. Thelma Wiler,6519 Colesville Rd., 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (e).] Liha py 


PART |. DEATH WAS CAUSED BY: ATH 
IMMEDIATE CAUSE (o} (Zz 


DUE TO 


In popers. 


Then please remiave carl 


Conditions, if ony, which . 
gave rise to immediote 
cotse (0), stoting the under. { DUE TO 


lying couse lost. tq 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Mas huTORSY 
2 7 é 
Va a - yes] no 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port If of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
Hour 0. m, While No! white foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] of work [J 1 


a 


MEDICAL CERTIFICATION, 


be detached far use os the burial-transit permit. 


d by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician ond campletely filled 


21. | certify that | gttended the deceased from.___/. a; Werte, Z Z ©. .- 19:27,that | last saw the deceosed 

alive “Spies * 12SG ond that death accurred age. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED. 

/| [set A A jLoLA 4, G20 OM (actenabecrs LA. 


PHYSICIAN'S y R, 


‘ 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hoyrsuafte death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death 


NAME (Type) 
aa en ee! REE OL 
Seo 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> & Pe apa “3 
eo Buria July 1 1956| Fairview Cemete Denison, Texas 
<4 23, FUNERAL noe GT ADORESS ‘da. REC'D BY REGISTRAR ‘24b, REGIST! \* aoe 1 
5() ; ss 
V5 AIS (4) Vbounoe Wr Puy Silver Spring, Md. cataha dob. Sad, Dimtne 


U at S oe ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {} 7 5 ss 3 
; 7579 CERTIFICATE OF DEATH ee 7 * 


1 


sé 

Be 1 es ? eg 2 mete [a ICE (Where deceased lived. If institutios eh before odmissian) 

£ 8. b. COUNTY 

=i THING £. recess ase Ma Reh Ane TR ince GeorG — 
Be Of Town {If outside eserte limits, write | ¢. LENGTH OF STAY IN 1b « GT, yy) TOW! side corporate limits, write RURAL and give nearest town) 

s RAL and give, 

33 Cees? Aeichl 

a 


m jl ¢ NAME OF HOSPITAL (F na in horpital, give srest addres) 4. SS ‘ge Dy 7 |S RESIDENCE 

; / 
ae a 4] - 4//AER [The nS yes] No] 
4 5 ea A 


: 3. NAME OF First Middle 4. DATE Mant Dey Year 
oe DECEASED . 
zy tmoem ELfeageTH dane Wil Liam BeaTH 7, JO. 56 
=e 5. SEX 6BLOR OR RACE 17. MARRIED [] NEYER MARRIED [] | 8. DATE OF BIRTH - AGE (in years [IFUNDER 1 YEARTIF UNDER 24 HBS. 
ze a sy Y) | Months] Days Min. 
2s ate Ww (C.. |wioowen fB pivorceo [] ie 
5 8 . Ui ind a Sree 10b. KINQ, OF, BUSINESS. e. INDUSTRY} 11, SSL: (State or Ko country) 12. IZEN OF WHAT COUNTRY? 
tile 
8g , 
Be | {to MAusoishs hy |, USa& 
58 AJHER'S NAME 14, MOTHER'S MAIPEN NAME . 
5 ui LF, ’ 
7: £S DAuen POR TEM 4 AREWHING 


1S. WAS B ASED EVER IN YU. S. a ED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address. 
se (Yes, no. ogni {IF yes, 4 va 
Y LVO ae Sf Caprols 2704-4 tM bt. 


1B. CAUSE OF DEATH va ‘only ane cause per line far (0), (b), 0 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


> 
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2 
° 
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< 
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w 
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we 
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Conditions, if ony, which © 
gave rise 10 immediate 
cause (a), stating the under. ( OVE TO 


lying couse lost. {e). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Rtas eli ah 


MED? 
yesQ] nol] 
20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af ii Te in Part ( a¢ Port Il af item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~ Year |20d. INJURY OCCURRED | 20e. RACE ‘OF INJURY (Home, farm, | 208. (City or town) (County) {Stole} 
Hour a.m. While Not salle factory, street, affice bidg., ete.| 1 | 
Pm. Jat work [7] of wark 


21. | certify that | attended the deceased from.____/ © ///__, 19SS_, to ZSL2__.. WELthat | last saw the deceased 


alive on_____uc Te WIA, and that déath occurred ot_L/ M, from the causes and on the date stated above. 
: ADDRESS (Sireet, city or tawn, sicte) DATE SIGNED 


Pee 4 Wee Us et) re til ie 
dor Do eM Pee Shee he VT ~ 


PG cis ro py Me. H) OF CEMETERY ¥ CR _" Z2d. UDCATION (City, town, or caunty) tatg) 
ef] Suyh Maysishhe. (4 
ay Lge) REGISTRAR'S TURE 


vane Pew "Yoo wens, 30 we ne te tele 1 SSC Vanvsn Cori N 
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ld be detached for use as the burial-transit permit. 


v 


may be retained by the hospital ar attending physician. 


poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNE! 


‘ wor mare svart D902) gy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ps 
Q CERTIFICATE OF DEATH neg. vin, nf dO 4 
Vi ae see a gee foe (Where deceased lived. If institution: Residence before admissian) 
~~ a b. COUNT) " 
“Prince George ben ie Ya. 'N" Prince George 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town} 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


fee S| Ch 26 Days Brentwood coal 
6 af ry PITAL (IF 7 dd . 1S RESIDENCE 
2) 4 J. Sette (If not in hospital, give sireet address) d. STREET ADDRESS #15 RESIDENCE 
. 000 _ 38th Street ves NO fq 
2 )}3. NAME OF Fi Middl 4. DATE 
Nae a: int iddle : ial jak Month Doy Year 
(Type or print) Grace A o Williams DEATH July 18 19 56 


Pages 1 


5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | ® DATE OF BIRTH AGE {ln yeor [IE UNDER TYEAR]IF UNDER 34 HES. 
g | iy Months Min 
PF W wiboweD [J pivorced [] 79 | yes 
E [staid or 


10a. USUAL OCCUPATION (Give kind of work dane! 4 KIND OF BUSINESS OR Sag Ue cf eign Ly 12. CITIZEN OF WHAT COUNTRY? 
} Grit ig most of Bs orking life, ey us tired 
Obio U.S... 


IE 871 REP IRIE RT 
aa LA MLea, 3 A Md. 


“a rote ofS INU, = wate Rees 16. ok pel bua ize we = Slae 
( OY Parcs TOO 
I WY S ‘Be 0 fF FAA ea Oe Yi— LL 


INTERVAL BETWEEN 


ha i we DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line for (6). (b). and ().] g 


PART. DEATH WAS custo av, Pulmonary embolism with multiple infarctw 


DUE TO 


Then please remave carbon papers. 


Uremia with bilateral hydronephrosis 


ions, if any, which 0) 
gave 


se to immediate 
cause (a), stating the under- ( OVE TO 


lying cause last, tephrolithiasis 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Nas wef 
Chronia osteoarthbitis ew) Noo] 
20a. ACCIDENT WAS UNDERLYING Ot 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, iis A Year | 20d. INJURY OCCURRED We. fe OF INJURY (Home, farm, | 20f. (City of town} {County) (Stote) 
Soeratong: a Ned mien factory, street, office bidg., ele.) | 
pm. lat work [7] ot work ' 


21.1 onde Le | attended the deceased fra oe ean ef INLZ tog o7. LL ae WSN that I last sow the deceased 
alive an. Dy aC WIG, and that death occurred Mek , fram the causes and an the dote stated abave. 


DDRESS (Street, city or town, state) DATE SIGNED 
D MD. KaAL they. Ree SS i RR Reet 


ansit permit. 


js certificate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


aca (U 7 
SIGNATUR 


~ 


ined by the haspital or attending physician. 
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7539 CERTIFICATE OF DEATH 04595 


Ha Reg. Dist. No. 
as 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 ; °.. * 5 a. STA b. COU 
oe Pe eee oh eee 
Be \ fi b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest to 
8 2 RURAL and give nearett jown) Fs x 
33 sewn \ Shae | : 
‘s ES \ d. NAME OF HOSPITAL (If not in hospital, givAstreet oddress} d. STREET ADDRESS e. IS RESIDENCE “ 
= ay OR SNS TIES . f ON A FARM? 
. 77 eee Aint ra bool) 
> 3. NAME OF First Middl lost 4. DATE Mi Y 
/ pe DECEASED. : : hea) an lal OF < 9 De Oe: 
$ (Type or print) at ‘ DEATH ‘ 9 SG 
g 
ia 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 H&S. 
lost birthday) a 


yrs, 


Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [9 | 8. DATE OF BIRTH 
CL |wrowe G Divorceo [] b- a7 ES 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole ar foreign country} 
during most of working life, even if retired) « 
/ = — Mea. U.S.A, 
2 
13. FATHER’S NAME ’ 14, MOTHER'S MAIDEN NAME 
> 
2OLTL & A/ *n A W666 g 


iO 
I 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘. iddress 
\ (Yes. 20. or unknown) (tH yen, give wor or dates of service) e, 
DOA Wills, Brandy wixe, M 


) 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


Then please remove carbon papers. 


Conditions, if any, which 
gove rise to immediate 
couse {0}, stoting the under. ¢ OUETO 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Hisd AUTOPSY 


‘RFORMED? 
200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] No] 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. f. While Not white foctory, street, office bldg., e' 
p.m. 1 lot work [] of work [] 


|, cremation, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION. 


IRECTOR: After this certificote hos been signed by the ottending physician ond completely filled 


ined by the hospital ar attending physician. 
ould be detached for use as the burial-transit permit. 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


<3 21. | certify that | attended the deceased fram._ Te... She te. XT 19%. LGthat | fast saw the deceased 
3 alive on a 2) , and that death accurred ath SSM, fram the causes and an the date stated abave. 
S A < DORESS (Street, city oF town, state) DATE SIGNED 
ie ACTUAL 
2 / SIGNATUR! z MD) aetaawaee a ae Se ee ee A 
5 PHYSICIAN'S 

x = ne a 8 Bg ee ee 

BECO ‘Fo, BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY |_| 22d. LOCATION (Cipy, townyger county) 

32-35 OVAL (Speci) Os i bl Gf ye LSS 

Eo 82 SSH 2 ct LL ts gw iota i 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS i REC! E Gb [REGISTRAR'S SIGNATURE ; 
a ; mS pee te pee 2Ao. ric'D | REGISTIAR Is) oe i in 
piv fon tt AAA me / DATE \ 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67556 
7549 CERTIFICATE OF DEATH Aste 


DECEASED 


oe 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& z @. COUNTY ; NaRGAte a. STATE b. COUNTY : 

eC ee Prince Geo eds) na Prince Gaoreg 

Boe b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s 4 RURAL ond give nearest town) 

2{ Wi ) hew da Mirkirk S 

a8 a} d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

=s ‘OR INSTITUTION ON _A FARM? 

— Dad r are ee ves] Now 

3. NAME OF First Middle lost 4. DATE Month Ooy Year 


(Type or print) Matilda Wri DEATH 1956 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH . 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HPs, 
Cetin es <i 
ne Bileck widowep [] Diworceo(] | 8 889 66 - 
1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF, BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 
Tone Ld arf lace USA, 
iB aerrr se? £2 aa 14. MOTHER'S MAYEN NAME 
Lp ete Gig {0 OM AALES SHH sick VEE A 
TS. WAS DECEASEDJWER IN U. S. ARMED FORCES? [16. SQ mi 17. INFORMANT ‘Address 
(ras fko. or unknown} UF yer, give wor or dates of service} e ¢ WY, yy, 
19 —— Q Kitofalas take <detiagec Kialla 


18, CAUSE OF DEATH [Enter only one eves line for (0), (b), and (€).] S, INTERVAL BETWEEN 


ONSET AND DEATH 
PAT OTE SAU LATA Cenebanr HYemonnhag e 


, : DUE TO 
Conditions, if any, which (o. Hy perrensi ve Car. d io Vascueniz Vise ASe | ayeAizas 
gove rise to immediate 


Pages 1 


fe carbon papers. 


ewe] 


Then pleose 


the registror prior to burial, cremation, or remaval, and in any event within/72 hours ofter death. 


couse (0), stoting the under. ( OVE TO 
Sylngloccsedlest © 
Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)]19. WAS AUTOPSY 
ves] No (~ 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Srote) 
Hour a. 9. While Not while foctory, streel, office bldg., etc.) | 
p.m. 19 Jot work [] at work [7] 4 
5 =F z 


21, | certify that | attended the deceased fram. 19.5 Cahot | last saw the deceased 


Ef 
olive on__cJ it b ind that death occurred ot 6,058.M, from the causes and an the dote stated abave. 
ADDRESS (Strecl, city or town, stpte) DATE pe} 


no, 3503 [enny 37 MT ar enMd. Palsy 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate hos been signed by the attending physician and completely 


ACTUAL 
SIGNA’ 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ed by the haspita! or attending physi 


uld be detached far use as the burial-transit permit. 


2 PHYSICIAN'S 
a NAME (1, 
- ype je ea ae a eS a eee eee eae: 
5 22 4 feb ech ‘Wb. DATE THEREOF z% Zc. NAME OF CEMETERY OR CREYATORY 72d, LOCATION (City, town, or county) (Stote) 
e2.o e) -_ i ps 
are! P-2s-1F8 GY Anta: ALA LL rttatthe Sh he 
er 23. FUNERAL DIRE Woh ADDRESS yi 2ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAJURE y 
14 LARP f 
Yale Ka p- belo IS 67 MW cf, 27, | \owre 9 15S le 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bite red 
CERTIFICATE OF DEATH ney, vit Ay 


ol 


me 
3 e: 1 penn ee 2 usual RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
25/7 e. : b. COUNTY oe 1 
32 vnees  Crovge: See. AD. Hint ox 
Be Bb. CITY OR TOWN ff outside corporate limits, wit LENGTH OF STAY IN 1b c. CITY OR TOWN (If eutside corporate limits, write RURAL ond give nearest town) 
es RURAL ond town) 
2s =) Akan 
d. NAME OF HOSPITAL (If nat in hosp: eI. give street address) d. STREET ADDRESS = fe. 1§ RESIDENCE 
OR. ION BK, . ON A FARM? 
Rr Cx, Abel Bla _ | sO ng 
3. NAME OF Fi Middl i! y 
Bee : in idle << ath Day =e 
(Type or printy Spr ZOXG, / a4 19 S 6 
5. SEX 6.72510 OR RACE [7. MARKED] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In yeors Tay DER 1 YEAR] IF UNDER. 24 HRS. 
5 jast birthday) gaths| Days | Hours Min. 
wipoweD ([] Divorced [J yes. ees = 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAY ‘3 (State or foreign country) // 12. CITIZEN OF WHAT COUNTRY? 
C 


even if retired) - bh i . ZC. 


14. ER'S, MAIDEN NAME 
b Ee ) "6S all 
a PA 
ie WAS DE pay oe IN U, S$. ARMED FORCES? [14/ SOCIAL SECURITY NO. |17. INFORMANT, Address Vf, 
| Wen no. oF {IF yeu, give tosh or dates of service) A / A 


18. CAUSE OF DEATH [Enter only one cause Tine tor’ ma Xo), (by tb = Sti , oe (/ INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: [ ! 
IMMEDIATE CAUSE (a! Catt 
DUE TO 


Conditions, if any, which o 

gove rise to immediote 

couse (a), stoting the under- DUE TO 

lying couse last. () 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 

ves Wf Not] 


jours after death. 


yea 


in 


Then pleose remove carbon papers. Poges 1 


LG 


quires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


ed by the hospital or ottending physicion. 


20a. ASST er UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SY 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
Hour on. Re While Not while foctory, street, affice bldg., etc. HH ' 
p.m. jot work [] of work [J 7 


21. | certify that | atte Ui 19.50, to a Pr oeag her! lait acwithe Geckeseel 
alive an. , and that dal occurred ot (O24 0 Bh the causes “ate an the date stated ae 


sertimn “Theatr Mlpns D?,, Aah Pe We: 8 kez 
Nae el HoMAd © mars aitid LAWPOVER H4/LLE MP 


ee Ee = eee 
Za. BURIAL, CREMATION, | 326, PATE THEREOF Zc, NAME_OF CEMETERY OR CREMATORY Md LOCAVOM (City, tpn, oy county) State) 
pReciiipes |e Lec “law Dacsciet é- oO easel. LTA 
LEANN é Ms ka f 
23, BNE! K DDRESS i 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
z 


cate SF -/- C AWS ahd 4 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the ottending physician ond completely filled 


be detoched for use as the burial-tronsit permit. 


the registror prior to buriol, crematian, or removal, ond in ony event wij 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


